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ene A 28-year-old man with obsessive compulsive disorder (OCD) has come for consultation. He has been 

already started on clomipramine, and enquires if there are other non-pharmacological treatment options 

for him. In response to his question, which one of the following options would you consider for him as a 


treatment for OCD? 


A Insight-oriented psychotherapy 
B Explain to him that his compulsive behavior is a means of prevention from obsession - 


related anxiety 


C Exposure and response prevention therapy 


Psychoanalytic therapy 


O 


Dialectic therapy 


Option C is correct 


OCD is a chronic iliness that usually can be treated in an outpatient setting The mainstays of treatment of OCD 
include pharmacotherapy with clomipramine or selective serotonin re-uptake inhibitors (SSRIs) or behavior therapy 


Exposure and response (or ritual) prevention is the important and specific behavior therapy for OCD. In exposure and 
response prevention, the patient's situations they perceive as threatening are ranked and then the patient is 
systematically exposed to symptom triggers of gradually increasing intensity and is taught to suppress his or her usual 
ritualized response. This ts generally challenging and often quite distressing for the patient. but when effectively done. 
t promotes unieaming of the strong link that has existed between having an urge and giving into the urge 


(Option A) Insight-orientation psychotherapy, also known as insight therapy is form of client-centered therapy that 
guides clients towards developing an improved understanding of self During each session, the person receiving the 
therapy will recall situations from his/her life. The therapist highlights observed patterns of behavior or feeling and 
encourages the client to examine them more closely. This method works through examination and analysis of issues 
that have negatively affected the client's life and helping the client understand and change destructive pattems 
Insight-orientation therapy is not an effective treatment for OCD 


(Option B) Patients with OCD are usually aware of and have adequate insight about their bothersome urge for 
compulsive behavior as a relief of anxiety caused obsessions. Their problem is with the irresistible urge for such relief 
and not unawareness of their condition, so explaining why their compulsive behavior occurs will not be helpful for 
them as a treatment. 


(Option D) Psychoanalytic therapy is used to bring unconscious or deeply buried thoughts and feelings to the 
conscious mind so that repressed experiences and emotions, often from childhood, can be brought to the surface and 
examined. Working together, the therapist and patient look at how these repressed early memories have affected the 
client's thinking, behavior, and relationships in adulthood. Psychoanalytic therapy is used for people for depression, 
emotional struggles, neurotic behavior, self-destructive behavior patterns, personality disorders or relationship issues. 
Psychoanalytic therapy has not been shown significantly effective in treatment of OCD. 


(Option E) Dialectic therapy, a very specialized form of intensive cognitive therapy. is currently considered the 
treatment of choice for women with borderline personality disorder This treatment is not approved for treating male 
patients with borderline personality disorder Dialectic therapy is not effective for treatment of OCD 
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A 17-year-old boy presents to your office for assessment with complaint of excess distress and anxiety 


because his college exams are starting. He admits to insomnia, looks anxious, distressed and restiess 
On mental examination, you realize that he adamantly believes the meat in his food is poisonous and 
they are trying to kill him. Which one of the following does he have? 


A Hallucinations 

B Delusions 
Hypochondnasis 
D Malingering 


illusions 


Option B is correct 


The adamant belief that the meat in his food is poisonous is an example of delusional thinking 


Delusions are fixed false beliefs that are held despite contradictory evidence Delusions are considered "bizarre” if 
they are Clearly implausible and peers within the same culture cannot understand them. An example of a bizarre 
delusion is when an individual believes that his or her brain is replaces with someone else's. An example of a 
nonbizarre delusion ts the belief that one is under police surveillance, or like in this case the meat is poisonous despite 
lack of evidence 


(Option A) A hallucination is a sensation or sensory perception that a person experiences in the absence of a 
relevant external stimulus. That is, a person experiences something that does not really exist except in their mind. A 
hallucination can occur in any sensory modality — visual, auditory, olfactory, gustatory, or tactile. 


(Option C) Hypochondriasis (recently changed to the term iliness anxiety disorder [IAD]) is a strong belief that one 
has a serious or life-threatening iliness despite having no or only mild symptoms. 


(Option D) Malingering is the purposeful production of falsely or grossly exaggerated physical or psychological 
complaints with the goal of receiving a reward 


(Option E) Illusions are wrong or misinterpreted perception of sensations. illusions can occur in any sensory modality. 
The difference between a hallucination and an illusion is that in the former there is an extemal stimulus which is 
misinterpreted or perceived differently, while for hallucinations there is no extemal stimulus 
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You are assessing a 15-year-old girl for low weight. She has a body mass index (BMI) of 15. She hates 
food because she think it makes her fat. She avoids eating as long as she can but when she is urged to 
eat due to hunger, she induces vomiting or uses laxative to get rid of t. During the interview you ask if 
she take part in any activity of her interest She replies: ‘Why should |? What does the entire world 
means? Nothing’. Which one of the following ts more likely to be elicited from the rest of the history? 


Ideas of guilt 


B Excessive socializing with friends. 


IS seep disturbances 


D Feelings of inferiority. 


Fatigue. 


Option D is correct 


This girl has characteristic features of anorexia nervosa (AN) AN is characterized by a markedly low body weight, 
intense fear of weight gain and body image distortion 


Although not central to the diagnostic criteria of AN, emerging evidence suggests additional deficits in key aspects of 
social functioning. AN (and other eating disorders) patients appear to be socially withdrawn, and they report having 
smaller social networks, less social interactions, and a reduced number of close friends. There is also evidence 

for premorbid social problems, such as increased levels of loneliness. feelings of inferiority, and shyness, and 
comorbidity with anxiety disorders, such as social phobia 


Of these, feelings of inferiority is most commonly cited by affected women during clinical interviews. interestingly. 
feelings of inferionty is one of the most important factors leading to the development of eating disorders 


ideas of guilt (option A) and sleep disturbances (option C) might as well present in the history but not as commonly 
as feelings of inferionty 


(Option B) Patients with eating disorders including AN are often socially withdrawn, feel lonely and may have no or 
few friends. Excessive socializing with friends is very unlikely to be present in the history 


(Option E) Fatigue is common in AN patients due to a number of physical and psychological factors. Low calorie 
intake, mainutrition and electrolyte disturbances can all lead to fatigue. This girl may or may not be present in the 
history depending on the duration of the disease and severity of malnutrition, electrolyte disturbances or other 
complications of the disorder, but feelings of inferiority are present in the past or current history. 
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Show notes 


n which one of the following periods, a pregnant woman is most likely to require treatment for 
psychiatric problems? 


[ya First trimester of pregnancy 


w 


second trimester of pregnancy 


Third trimester of pregnancy 


Puerperium 


O 


After 6 weeks postpartum 


Option D is correct 


There are a wide range of overwhelming negative emotions such as quilt, anxiety, confusion, frustration, helplessness 
sadness and positive emotions such as anticipation, fulfiliment, happiness and excitement that can be experienced 
during the pregnancy but more importantly and most commonly experienced in the postpartum period. This makes the 
postpartum period a highly vulnerable time for development of psychiatric disorders such as maternity blues, 
puerperal psychosis, and postnatal depression 


Puerpenum is the first 6 weeks after the delivery. The incidence of the above psychiatric conditions as well as relapse 
of pre-existing conditions such as schizophrenia or bipolar disorder necessitating active psychiatric treatment is 
highest during this critical period. 
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A Which one of the following criteria is essential to make a diagnosis of schizophrenia? 
Flat affect. 
Lack of insight, 
Suicidal ideation. 


Visual hallucinations. 


Auditory hallucinations. 


Option E is correct 


According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, (DSM-5), to meet the criteria for 


liagnosis of schizophrenia, the patient must have experienced at least 2 of the following symptoms 
e Hallucinations — almost always auditory 
e Disorganized speech 


e Disorganized or catatonic behavior 


At least 1 of the symptoms must be the presence of delusions, hallucinations, or disorganized speech 


Continuous signs of the disturbance must persist for at least 6 months, during which the patient must expenence at 
least 1 month of active symptoms (or les successfully treated), with social or occupational deterioration problems 
occurring over a significant amount of time. These problems must not be attributable to another condition 


Of the given options, only auditory hallucinations are a criterion for a diagnosis of schizophrenia 


(Option A) Flat affect is one of the negative symptoms that can be encountered in patients with schizophrenia but its 


absence dose nol exclude such diagnosis 


(Option z Lack of insight is seen in schizophrenia as well as many other psychiatric conditions. Itis not a diagnostic 
critena for schizophrenia 


(Option C) Suicidal ideation is a feature common in many psychiatric ilinesses such as psychotic disorders. mood 
disorders. etc. It iS not Characteristic of schizophrenia and a diagnostic criterion 


(Option D) Although hallucinations are one of the main criteria to establish a diagnosis of schizophrenia, such 
hallucinations are almost always auditory. With visual hallucinations alternative diagnoses should be considered first 
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Exposure and response prevention is the treatment option for which one of the following conditions? 


Bipolar disorder. 


b> 


Depression 


w 


C Agoraphobia. 


D Obsessive - compulsive disorder (OCD). 


Schizophrenia. 


Option D is correct 


OCD is a chronic liness that usually can be treated in an outpatient setting. The mainstays of treatment of OCD 
include the use of Selective serotonin reuptake inhibitors (SSRIs), particular forms of behavior therapy (exposure and 
response prevention and some forms of cognitive behavior therapy), education and family interventions, and, in 
extremely refractory cases, neurosurgery 


Exposure and response (or ritual) prevention (ERP) is the important and specific core element in behavior therapy for 
OCD. The patient's situations they perceive as threatening are ranked and then the patient is systematically exposed 
to symptom triggers of gradually increasing intensity and is taught to suppress his or her usual ritualized response. 
This ts generally challenging and often quite distressing for the patient, but when effectively done, it promotes 
unleaming of the strong link that has existed between having an urge and giving into the urge 
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= A-MEDE Al, 45 years, suffers an ischemic stroke and is admitted to the hospital He is started on life-long aspirin 
A 80 mg/day for prevention of stroke. He has no past history of a bleeding event such as gastrointestinal 
bleeding and is currently on no other medications. During his hospital stay he is noted to develop sign 
and symptoms consistent with diagnosis of depression. He is planned to be started on cognitive 
behavior therapy (CBT) as well as an antidepressant medication. Of the following options, which one is 
most suitable to consider for Ali? 


A Citalopram 


8 Fluoxetine. 


Venlafaxine. 


) Sertraline 


Amitriptyline. 


Option B is correct 


Post-stroke depression (PSD) is the most common neuropsychiatric consequence of stroke up to 6-24 months after 
the stroke onset Elderly patients are at risk in particular When depressive symptoms develop in the first few days 
after the stroke, remission is more likely, whereas later onset (i.e. after 3 months) is more likely to be associated with a 


prolonged course. 


PSD is less likely to present with dysphoria and more frequently is associated with signs and symptoms of vegetative 
state. 


Antidepressants are not generally indicated in mild PSD because the adverse effects outweigh the benefits, but are 
used often in conjunction with cognitive behavior therapy (CBT) for treatment of patients with moderate or severe 
PSD 


Selective serotonin reuptake inhibitors (SSRIs) are the first-line treatment options for pharmacological treatment of 
PSD. Of SSRIs, the drug with the most randomized controlled trials (RCTs) supporting its use in PSD is fluoxetine 
both in terms of tolerability and effectiveness is fluoxetine that is often safe at a dose of 20mg/day 


One concern with SSRIs, however, is the inhibitory effect of this drug class in the inhibition of serotonin reuptake into 
the platelets that may result in bleeding tendency of bleeding and increased incidence of gastrointestinal (most 
frequent), genitourinary, and intracranial hemorrhage 


This effect can be more pronounced when the patient is concomitantly on ulcerogenic medications such as non- 
steroidal anti-inflammatory drugs (NSAIDs), aspirin and other antiplatelet medications, corticosteroids, etc. However, a 
recent study suggest that SSRIs are associated with only a slight increase in absolute risk of gastrointestinal bleeding 
with a number need to harm of 3177 in low-risk and 881 in high-risk patients (the relative risk have been shown to be 
high, while the absolute risk is small). Considering this fact and in general. such risk does not preclude SSRis from 
being used as first-line options for treatment of PSD 


I5 


(Option C) Venlafaxine is a serotine-norepinephrine reuptake inhibitor (SNRI). This drug family have shown efficacy 
in treatment of depression as well increased bleeding tendency in few studies. Whether this class of antidepressants 
be considered a treatment option for PSD remains controversial 


(Option D) This SSRI sertraline is the second most studies medication for treatment of PSD. The starting dose is ] 6 
50mg/day with gradual increase up to 200mg/day if indicated and tolerated. It can also be considered a treatment 
option but not superior to fluoxetine 


(Option E) Amitriptyline is a tricyclic antidepressant (TCA) SSRIs and tricyclic antidepressants are equally effective in 
treatment of PSD; however, grade A recommendations are in favor of SSRIs as the first-line treatment option due to 
better tolerability and their significantly lower adverse effects potentials. TCAs are associate with anticholinergic 
effects such as hypotension, dry mouth. constipation, urinary retention and confusion. 


NOTES- 


e if SSRIs are considered a treatment option for PSD in patients with high risk of gastrointestinal bleeding, 
proton pump inhibitors should be prescribed for prevention of bleeding. 


e No evidence supports prophylactic use of antidepressants for prevention of PSD. 


e The effective duration of antidepressant therapy for PSD is 4 to 6 months with gradual tapering if appropriate. 
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Option C is correct 


NOTE - 
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St. John's wort flower 
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Michael, 35 years, has recently been started on fluoxetine for treatment of major depression 
diagnosed based on findings of low mood, decreased sleep and appetite and loss of 
concentration. Today he has presented because despite the fact that his depressive symptoms 
has satisfactorily improved with treatment, he has been experiencing terrifying sleep 
disturbances. He explains that he wakes up in the middle of the night and sees scary black figures 


around his bed. He wants to get off the bed, but is paralyzed to do so. He cannot even move a 


finger, shout or call for help. The whole experience is so frightening that he is afraid of going to 


sleep at all. He does not have such a pro blem while awake. Which one of tne follo wing is the most 
D 


appropriate management for him? 


A reassure that this is normal and resolves with time 


B Add an antipsychotic medication. 


Advise that he uses a sleep mask during sleep. 


D Change the antidepressant 


sleep hygiene and routine. 


Option D is correct 


The sleep disturbance described is characteristic of sleep paralysis. Sleep paralysis is a sleep disorder in which 
either during falling asleep or waking up, an individual temporarily experiences inability to move, speak and 
react. Sleep paralysis is a transitional state between wakefulness and sleep, characterized by an inability to 
move muscles, often accompanied by terrifying hallucinations to which no reaction can be made due to 
paralysis. These hallucinations are often described as a person or supernatural creature suffocating or terrifying 
the individual, accompanied by a feeling of pressure on one's chest and difficulty breathing. Another common 
hallucination type involves intruders (human or supernatural) entering one's room or lurking outside one's 
window, accompanied by a feeling of dread. Feelings such as being abducted by aliens have also been reported. 


The pathophysiology of sleep paralysis has been hypothesized to be a disrupted REM sleep that normally 
induces complete muscle atonia to prevent sleepers from acting out their dreams. Normally muscle tone is 
regained before the individual wakes up. In sleep paralysis the sequence is reversed resulting in the person 
regains consciousness while muscles are still in atonic state. 


Proposed risk factors for sleep paralysis (and other sleep disturbances) include sleep disruption, traumatic life 
events, anxiety and depression and use of antidepressants. 


This patient has developed sleep paralysis after he has been started on fluoxetine. Multiple studies have shown 
a link between antidepressants use and sleep architecture disturbances. interestingly. selective serotonin 
reuptake inhibitors (SSRIs) have been used for treatment of some sleep disorders including sleep paralysis, 
while they can also induce such disorders. Less so are serotonin-norepinephrine reuptake inhibitors (SNRIs). 


In this scenario, sleep paralysis has developed after starting the patient on the SSRI fluoxetine, making the 
medication the likely cause of his problem. Considering this possibility, changing fluoxetine with another 
antidepressant with less likelihood of inducing sleep disturbances can be an appropriate management option. 


(Option A) Sleep paralysis is usually a horrifying experience and the patient cannot be reassured. No evidence 
suggests that the condition is temporary and resolves with time. 


(Option B) Addition of an antipsychotic has not shown to be of proven benefit for management of sleep 
paralysis. 


(Options C and E) In sleep paralysis the problem is not going to or maintaining sleep. It often occurs while the 
patient is falling asleep or is waking up; therefore, measures such as wearing a sleep mask or sleep hygiene and 
routine are unlikely to be useful. 
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Option A is correct 


23 


Of the options. delirium best explains the agitation and his delusional state of mind 


oi 


Delirium, also called acute confusional state, is a decline from a previously attained baseline level of cognitive 
function due to organic causes. Delirium is characterized by fluctuating course, attentional deficits and 
generalized severe disorganization of behavior. It typically involves other cognitive deficits, changes in arousal 


hyperactive, hypoactive, or mixed), perceptual nats, and psychotic features such as hallucinations and 


delusions that are often short-lived. Delirium itself is not a disease, but a clinical syndrome 


(Option B) Dementia is characterized by impairment of memory and at least one other cognitive domain such 
35 aphasia, apraxia, agnosia, or executive function, These must represent a decline from previous level of 
function and be severe enough to interfere with daily function and independence. Although the patient might 
also have dementia, his current presentation of agitation and delusions are acute and most likely due to 


detirium 

(Option C) Delusiona! disorder is an illness characterized by at least one month of delusions but no other 
psychotic symptoms. Delusions are false beliefs based on incorrect inference about external reality that persist 
despite the evidence to the contrary. These beliefs are not ordinarily accepted by other members of the 


person's culture or subculture 
(Option D) Drug abuse can cause delirium; however, it is an underlying cause of the condition, not a diagnosis 


(Option E) Paranoid personality disorder is characterized by distrust and fear. individuals with this disorder 
frequently have unfounded suspicions and misinterpret the motives of others. They may find It difficult to 


contide in or forgive peopie 
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Which one of the following is the most common cause of death in people with schizophrenia? 
A Cardiovascular disease. 
Diabetes mellitus. 


X 


Suicide 


e. 


D Smoking-related lung disease. 


Accidents. 


Option A is correct 


On average, people with schizophrenia have a lifespan 20 years shorter than the general population. More than 
two-thirds of people with schizophrenia, compared with about a half in the general population, die of coronary 
heart disease. This is partly due to factors such as smoking, increased rates of diabetes, and metabolic problems 
caused by the use of some antipsychotic medications. These factors often worsen once a cardiac condition 
arises because people with schizophrenia are less likely to make the necessary lifestyle changes, such as diet 
and exercise, to offset the problem. 


Although death due to suicide is a contributing factor, the lifetime risk of suicide in schizophrenia is usually 
quoted to be around 10%. However, overall, the evidence is for a lower rate (around 5%). The highest risk is 
soon after diagnosis. 


25 


Y Flag as unimportant 
A-MEDE 
= 


fiuotatian Meckoal Exarns Show notes 


A young woman, who lives alone, comes to your practice with complaint of insomnia. She left high 


| 


school to spend countless hours in her room practicing some supernatural medicine. She is 
extremely fascinated Dy her home medicine and says: ‘| have some powers in cure, | an wil ng to 


discuss it happily only with my clients and the one who are interested’. She does not have 


any social life or close friends, and does not enjoy attending parties or leaving home that 


much. Which one of the following personality disorders she most likely has? 
A Paranoid personality disorder 
B Obsessive-compulsive personality disorder. 


Schizotypal personality disorder 


Schizoid personality disorder 


Avoidant personality disorder 


Option C is correct 


ntentional reclusive id beliefs about supernatural issues and lack of interpersonal relationships make 
schizotypal personality disorder the most likely diagnosis 

Schizotypal personality disorder < cnearac ar zed DY a pattem 

as reduced capacity for close relationships. These patients us 

bizarre fantasies, or believe in telepathy, clalrvoyance, or the d 
deation and unusual perceptual experiences 


3 way that their actions are interpreted as malevolent if 
preoccupation with uniustitied doubts. suspicions that others 
eaning in benign remarks 


(Option B) Obsessive-compulsive personality disorder is characterized by a preoccupation with orderliness and 


perfectionism that negatively impacts their functioning. They are ofter erly devoted to their work, are 
stubbo ind believe there is only one way to do things. They can have difficulty throwing out wort anc 
j¡seless items, ften have trouble wit! relatic ships because f their need for perfect n They ten do not see 
their behavior as a problem 


relationships and restricted emotions. as evident by four or more of the following characteristics 
e Lack of desire for close relationships 
e No interest in sexual experiences 


(Option E) Avoidant personality disorder is characterized by hypersensitivity to criticism, social inhibition. and 


feelings of inadequacy. Alt! gh these individuals want friendships, they avoid (as the name suggest ict 
timate relationships because they fear ridicule. They also perceive themselves as inferior and are reluctant to 
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A 26-year-old accountant comes to your clinic complaining of flu-like symptoms for three days. He 
arrives ten minutes late for his appointment but insists on being seen immediately. He says that 
he has some very important matters to attend to and is therefore unable to wait. The receptionist 
calmly informs him that the office policy is to see patients in order of arrival, and that she will call 
him when it is his turn. Upon hearing this, he flies into a rage and screams ‘How dare you! Don't 
you realize who | am? Given this presentation, which of the following is the most likely diagnosis? 


5 Paranoid personality disorder. 


D Obsessive-compulsive personality disor der 
7 Antisocial personality disorder 
D Narcissistic personality disorder. 


Borderline personality disorder 


Option D is correct 


The clinical scenario is consistent with narcissistic personality disorder as the most likely diagnosis. 


DSM-5 criteria for narcissistic personality disorder include most of all of these features: 
Grandiosity - an exaggerated sense of self-importance 
Fixated on fantasies of power. success, intelligence, attractiveness. etc. 
Self-perception of being unique, superior and associated with high-status people and institutions 
Needing constant admiration from others 
Sense of entitlement to special treatment and to obedience from others 
Exploitative of others to achieve personal gain 
Unwilling to empathize with others’ feelings, wishes, or needs 
Being envious of others and believing others envy him 
Pompous and arrogant demeanor 


Behaving in an arrogant or haughty manner 
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(Option A) Paranoid personality disorder is characterized by distrust and fear. individuals with this disorder 
frequently have unfounded suspicions and misinterpret the motives of others. They may find it difficult to 
confide in or forgive people. 


(Option B) Patients with obsessive-compulsive personality disorder have a preoccupation with orderliness and 
perfectionism that negatively impacts their functioning. They are often overly devoted to their work, are 
stubborn, and believe there is only one way to do things. They can have difficulty throwing out worn items, often 
have trouble with relationships because of their need for perfection, and even need to play games by following 
the rules precisely. They often do not see their behavior as a problem. There is no specific association between 
OCD and any specific personality disorder, including obsessive-compulsive personality disorder, despite the 
similar names. 


(Option C) Antisocial personality disorder can be the diagnosis in patients aged 18 years or older, who engage 
in illegal activities (e.g. theft or assault) and disregard others’ rights. These individuals often display evidence of 
conduct disorder as minors. 


(Option E) individuals with borderline personality disorder show a pattern of instability in relationships and 
marked impulsivity They swing wildly between scorning and idealizing people (with others considered wholly 
good or wholly bad, a phenomenon known as "splitting”) They tend to be impulsive and reckless and may 
demonstrate suicidal or self-mutilating behavior. Feelings of anger and chronic emptiness are common. 


30 


7, FÉ as ummportani 


N A-MEDE NOW Notes 


Ruetalian Medical Exams 


A 27-year-old woman presents to yout practice with complaints about compromised interpersona 
relationships. She has no friends and has been fired from work several times in the past few 


years. She mentions that she could not make any friends at school as well and dropped school 


early. She also admits to lack of concentration. Which one of the following could be the most likely 


lagnosis? 


A Borderline personal ty disorder 


sonality disorder. 


Option A is correct 


Compromises in interpersonal relationships and inability to hold a job are most consistent with the diagnosis of 
borderline personality disorder, 


Borderline personality disorder is classified under the Cluster B (dramatic. emotional) personality disorders, 
characterized by a pattern of unstable interpersonal relationships and marked impulsivity. Patients with this 
condition swing wildly between devaluing and idealizing others, labeling people as wholly good or wholly bad - a 
phenomenon known as ‘splitting’. Borderline patients generally have a hard time calming down, and they have 
difficulty controlling anger once they have become upset. their moods tend to be unpredictable. As a result they 
frequently have angry outbursts and engage in impulsive behavior such as substance abuse. overspending, or 
binge eating, suicidal or self-mutilating behavior. Chronic feelings of emptiness are common. 


(Option B) Antisocial personality disorder is diagnosed in patients aged 18 years or older, who engage in illegal 
activities (e.g. theft or assault) and disregard others’ rights. These individuals often display evidence of conduct 
disorder as minors. 


(Option C) Although this woman admits to lack of concentration, there is insufficient information to 
substantiate a diagnosis of attention deficit hyperactivity disorder (ADHD), which is characterized by 
hyperactivity. short attention span, and easy distractibility. 


(Option D) This patient has only one symptom of major depressive disorder which is ‘lack of concentration’. but 
does not meet the full criteria including five or more of the following symptoms for at least two weeks: 
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Depressed mood 

Loss of interest 
Early-moming awakening 
Weight loss 

Low energy 

impaired concentration 
Feelings of worthlessness 


Excessive guilt 


(Option E) Patients with Asperger syndrome present in early childhood. It is four times more common in males. 
Patients with Asperger have impairments in reciprocal social interactions and restricted interests. They often 
desire relationships but lack awareness of social conventions, including the use of nonverbal communication. 
The absence of language delays helps distinguish Asperger syndrome from autism. 
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TOPIC REVIEW 

Diagnosis of antisocial personality disorder: 

According to the DSM-5, there are four diagnostic criterion, of which Criterion A has seven sub-features. 
(A) Disregard for and violation of others rights since age 15, as indicated by one of the seven sub features: 


1. Failure to obey laws and norms by engaging in behavior which results in criminal arrest, or would warrant 
criminal arrest 
. Lying, deception, and manipulation, for profit or self-amusement 
. lmpuisive behavior 


. Irritability and aggression, manifested as frequently assaults others, or engages in fighting 


Blatantly disregards safety of self and others 
6. A pattern of irresponsibility 
7. Lack of remorse for actions 
The other diagnostic Criterion are: 
(B) The person is at least age 18 
(C) Conduct disorder was present by history before age 15 


(D) The antisocial behavior does not occur in the context of schizophrenia or bipolar disorder 


3/ 


Show notes 
o 


Austrian Medical Exame 


Option B Is correct 


MR-MEDE = 


Medical Exams A 23-year-old woman presents to your clinic asking for a sick note to give to her employer. She 


says that she was not able to go to work for the past two days because she had diarrhea and a 
fever. You explain that you cannot do that because it is illegal. Upon your refusal, she becomes 
irritated and starts shouting at you and threatening you. You check the clinic records and realize 
that she was previously treated for a self-inflicted wrist cut in the same clinic. Which one of the 


following is the most likely diagnosis? 


LA N 
A Malingering. 


a Narcissistic personality disorder 


Borderline personality disorder 


D Histrionic personality disorder. 


Munchhausen syndrome 


Option C is correct 


| this case, it seems that the woman is malingering to obtain secondary gain. The term denotes the deliberate 
imulaton or exaggeration of symptoms for e purpose of obta g some gain, such as financia 
compensation. Presence of a personality disorder is a risk factor for malingering. Malingering, her history of self 
nflicted wrist cut and her behavior of difficulty controlling her anger suggest borderline personality disorder as 
the most likely diagnosis 
Borderline per lity disorde ssified under ter B (dramatic, emotional) personality disorde 
and is characterized by a pattern of unstable interpersonal relationships and marked impulsivity. Patients wit 
this cond swing wildly between devaluing and idealizing others, labeling people as wholly good or wholly 
bad--a phenomenon popularly known as ‘splitting’. Borderline patients generally have a hard time calming 
lowr nd they have fficulty cont ng anger ce they have be me upset, the mi tend t é 
unpredictable. As a result, they frequently have angry outbursts and eng | nputsive behaviors such as 
substance abuse erspending, o ge eating, suicidal or self- latir ehavior. Chre eelines of 
emptiness are common 
(Option A) Malingering is not a medical diagnosis but a description of behavior. DSM-5 describes malingering 
the intentional production of false or grossly exaggerated physical or psychological problems. Motivation for 
malingering j My exter 1 (eg. ave ling rm tary duty or Work DIA! g fin ] mope ition. e i g 
CI ai prosecution, or odta g drugs 
(Option B) Narcissistic personality disorder ts classified under cluster B (dramatic, emotional) personaiit 
disorders, and is characterized by arrogance. grand for admiration, and a tendency to exploit 
STHers ai e| 315 tn tne com Tit) are p '2OCCUODIe ac ano It Success DOWwWer D Hiance. Deaurt n 
the perfect mate. There is often a sense of excessive They usually demand special treatment 
(Option D) People with histrionic persona ty disorder are highly emotional and dramatic. have an excessive 
need for attention and approval. and may be obsessed with their appeara Sexual seductiveness is anothe 
feature 
(Option E) Factitious disorder (Munchausen syndrome) is characterized by the intentional production of false 
physical or psychological signs or symptoms in order to assume the sick role. Unlike patients with malingering 
those with factitious disorder receive no secondary gain. Whe 
that are predominantly physica ature, it is called Munchau 
abnormality but they will not accept that they do not have an 
esulting in scarring and adhesions 
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Which one of the following is the method of choice in management of borderline personality 


disorder? 


A Cognitive behavior therapy. 
8 Dialetical behavior therapy 


E xposure ther apy 


D Family therapy. 


interpersonal therapy 


Option B is correct 


Borderline personality disorder (BPD), a member of the cluster B (dramatic, emotional) personality disorders, is 
characterized by a pattern of unstable interpersonal relationships and marked impulsivity. Patients with this 
condition swing wildly between devaluing and idealizing others. labeling people as wholly good or wholly bad--a 
phenomenon known as ‘splitting’. Borderline patients generally have a hard time calming down, and they have 
difficulty controlling anger once they have become upset. Such patients tend to be unpredictable. As a result, 
they frequently have anger outbursts and engage in impulsive behavior such as substance abuse, overspending, 
or binge eating, suicidal or self-mutilating behavior. Chronic feelings of emptiness are common 


First step in management is by building a positive therapeutic relationship that plays a central role in the 
management of BPD and that helps identify and break the self-defeating interpersonal patterns characteristic of 
the previous relationships. Referral for longer term psychotherapy with a psychiatrist and/or clinical 
psychologist is an important consideration in long term treatment planning. 


A specialized form of very intensive cognitive therapy. known as dialetical behavior therapy (DBT), is currently 
considered to be the treatment of choice for women (not approved for men or adolescents) with BPD for whom 
reduction in self-harm, anger, anxiety or depression are treatment goals. DBT significantly reduce self-harm and 
substance use disorder, People aged 14-18 years with BPD or clinically significant features of BPD should be 
offered time-limited structured psychological therapies that are specifically designed for BPD. For adolescents 
younger than 14 years with features of BPD, clinical psychological support and monitoring and involving their 
families is recommended. 


Medicines should not be used as primary therapy for BPD, because they have only modest and inconsistent 
effects, and do not change the nature and course of the disorder, There is no current medication that is 
approved for management of BPD, although there is some evidence that low dose atypical antipsychotics 
and/or mood stabilizers may be effective in treating core symptoms. 
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(Option A) Cognitivebehavior therapy was adapted for use with personality disorders, but the results are still 
preliminary. Manual assisted cognitive therapy failed to reduce the repetition of self-harm in borderline 
personality disorder. 


(Option C) Exposure therapy is one of the commonly used strategies of cognitive behavioral therapy (CBT). CBT 
has been found to be the most effective treatment for anxiety disorders. in exposure therapy the psychologist 
guides the person through a series of real or imaginary scenarios to confront specific fears. Through a gradual 
process of exposure, the person learns to cope more effectively with these fears. and with practice, the anxious 
response naturally decreases. 


(Option D) Family therapy is a type of psychological counseling (psychotherapy) that helps family members 
improve communication and resolve conflicts. Family therapy is usually provided by a psychologist, or licensed 
therapist. It help family members solve family problems and conflicts, through improved communication, 
greater awareness of childhood and adolescence issues, and better understanding of special family situations 
such as separation, divorce. remarriage. serious illness or death in the family as well as mixed marriages in 
terms of culture, race, or religion. 


(Option E) interpersonal psychotherapy (IPT) is a time-limited, empirically validated treatment for mood 
disorders. IPT is an add-on therapy to antidepressant medication. 
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A 79-year-old woman presents with tiredness and forgetfulness of recent onset. She scores 28/ 


n a mini mental status exam (MMSE). Which one of the following is the most likely diagnosis? 


5 Alzheimer disease 


B Pick disease. 


An xiety 


D Multi-infarct dementia 


Pseudodementia. 


'30 
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Option E is correct 


Mini-mental status exam (MMSE) is a practical test performed for initial assessment of cognitive function. The 
total score is 30. An MMSE score225 makes dementia less likely, while scores less than 25 suggest dementia. 


Patients with dementia often have MMSE scores of less than 25. Alzheimer disease, Pick disease (frontotemporal 
dementia) and multi-infarct (vascular dementia) are associated with genuine dementia and decreased MMSE 
scores of less than 25. This patient has a MMSE score of 28 and is very unlikely to be demented. For him 
pseudodementia could be the most likely diagnosis. 


Depressive pseudodementia is a term commonly used to describe a condition in a patient who experiences a 
cognitive deficit secondary to a primary psychiatric disturbance including major depressive disorder, bipolar 
disorder, schizophrenia, Gansers syndrome, and adjustment disorder. Pseudodementia mimics dementia, and 
is usually reversible once the primary diagnosis has been treated 


(Options A, B and D) While an MMSE score of <25 Is likely in both dementia and pseudodementia, a score of 
>25 almost excludes dementia. Alzheimer disease, Pick disease and multi-infarct dementia are often associated 
with a marked decrease in MMSE score. 


(Option C) Although tiredness can be seen in some patients with anxiety disorders, particularly in those with 
generalized anxiety disorder, forgetfulness in not a common feature. 


NOTE - The history of disturbances in pseudodementia is often short and of abrupt onset. while dementia is 
often more insidious. Clinically, people with pseudodementia differ from those with true dementia when their 
memory is tested. They typically answer that they do not know the answer to a question, and their attention and 
concentration are often intact. and they may appear upset or distressed. Those with true dementia will give 
wrong answers, have poor attention and concentration, and appear indifferent or unconcerned. 
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Option E is correct 


They key findings of cognitive impairment and unorganized behavior followed, by deficits in motor functions 


consistent with extrapyramidal involvement and visual hallucinations (snakes on the floor), make Lewy body 
dementia the most likely diagnosis. 


Lewy body dementia is a progressive, degenerative dementia of unknown etiology, presenting with dementia, 
motor signs, fluctuating cognition and visual hallucinations. In Lewy body dementia, cognitive impairment and 


dementia precedes extrapyramidal manifestations 


in summary, Lewy body dementia manifests with the following: 
Dementia and fluctuations in cognitive function with varying levels of alertness and attention 
Episodes of long staring and disorganized speech 
Well-formed, detailed Visual hallucinations 
Early extrapyramidal features 
trograde memory loss 


Visuospatial impairment 
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(Option A) in Alzheimer disease, behavioral changes, hallucinations and motor deficits occur late in the course 
of disease, but present early in Lewy body dementia 


(Option B) in Parkinson disease memory and cognition remain intact until late in the course of the disease. In 
Lewy body dementia, cognitive impairment and memory problems precede extrapyramidal manifestations 
Visual hallucinations are not a feature of Parkinson disease 


(Option C) Schizophrenia is associated with hallucinations that are mostly auditory, delusions and other 


psychotic feature for at least 6 months, Patients with schizophrenia do not have motor symptoms, in addition 


e age of patient is unusual for development of schizophrenia 


(Option E) in vascular dementia, there is often a history stroke or cerebrovascular disease. It presets with focal 
neurological signs on exam, abrupt symptom onset related to stroke in a step-wise fashion and evidence of old 
infarcts on CT scan. Risk factors for cardiovascular disease such as hypertension, diabetes, smoking, atrial 
fibrillation are often present. It is more common in men 


50 


4A-MEDE 


Rustralian Medical Exams 


x 


Show notes 


Which one of the following is the earliest feature of Alzheimer disease? 


Impairment in visuospatial skills. 


Forgetfulness. 


Disorientation to familiar faces and objects. 


Social inappropriateness. 


Ataxia and motor function deficits. 


9 | 


Option B is correct 


Memory impairment and forgetfulness is an essential feature of Alzheimer disease and often its earliest 
manifestation. Even when not the primary complaint. memory deficits can be elicited in most patients with 
Alzheimer disease at presentation. Recent memory is affected early in the course of the disease while remote 
memory impairment develops later. 


Memory impairment in Alzheimer disease has a distinctive pattern. It starts with memory impairment for the 
time of facts and events. Loss or orientation to place follows. Recognizing familiar faces becomes affected later, 
as does memory for vocabulary and concepts. 


(Option A) Loss of visuospatial skills also occurs, but usually not before forgetfulness. It can be very prominent 
at presentation. Visuospatial impairments manifest as misplacement of objects and difficulty navigating in 
unfamiliar and then familiar places. A patient with Alzheimer disease becomes easily lost in unfamiliar places 
and then familial places such as the neighborhood or even at home. 


(Option C) Visual agnosia that is inability to recognize objects and prosopagnosia, defined as inability to 
recognize faces, are due to visuospatial skills. None of these features are common to precede forgetfulness and 
memory impairment. 


(Options D and E) Misbehavior, social disgrace and motor function deficits usually occur late in the course of 
the disease, 
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A 71-year-old woman is brought to your practice for evaluation by her daughter. According to the 


P 


daughter, she has developed progressive forgetfulness for the past 7 months. Recently, she 
frequently forgets days of the week and the date. Her past medical history is insignificant. She has 
not had any ischemic heart disease (IHD) or hypertension. On physical examination, she has a 
blood pressure of 110/65mmHg, pulse of 53 and regular, and a mini-mental status exam (MMSE) 
score of 14. You decide to start her on medications. Which one of the following would be the most 


appropriate option for her: 


“ Donepezil. 


a7 


B Memantine 


Rivastiemine. 


Haloperido 


Galantamine 


Option B is correct 


TÍ patient ha issic presentation of Alzheimer d 
gementia in tus patient 
The maximum MMSE score is 30 points. A score of 20 
dementia, and less than 12 indicates severe dement 
disease declines 2 tọ å points per year 
Patients with Alzheimer disease (AD) have reduced c 
decreased acetylcholine production and impaired co 
crease cholinergic transmission by inhibiting ci 
Cholinesterase inhibitors have a modest benefit to p 
Jrues improve alertness and function and maintait 
nonths, but do not prevent disease progressic 


Bradyarrhythmias and cardiac conduction abnormalities 
hypertension 

Dizziness 

Cramps 


Headache 


Memantine is an N-methyl-D-aspartate (NMDA) receptor antagonist. with a distinct mechanism of action from 
that of cholinesterase inhibitors. It appears to be neuroprotective. Memantine may be helpful in patients with 
moderate to severe dementia who are deteriorating despite initial response to a cholinesterase inhibitor (e.g. 
donepezil), or in previously untreated patients with moderate to severe dementia. 


This patient has moderate dementia. She also has a baseline bradycardia of 52 bpm. Use of cholinesterase 
inhibitors for this patient. with pre-existing bradycardia, may result in profound bradycardia and cardiac 
complication: therefore. initiation of memantine in preference of a cholinesterase inhibitor would be the most 
appropriate treatment. 


(Options A, C and E) Donepezil, rivastigmine and galantamine can be associated with severe bradycardia in this 
patient with bradycardia. 


(Option D) Haloperidol is not used for treatment of dementia. 
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An 84-year-old man is brought to the emergency department by his neighbors. He lives alone and 
has deve oped forgetfulness and peculiar behavior recently. At night, the neighbors hear him 
shouting and saying that somebody S trying to bre ak into his house, while there is no body there 
when they come and check. This behavior started two months ago and has worsened 


progressively. Which one of the following conditions is most likely to have caused this 


presentation 


A Lewy body dementia. 
8 Alzheimer disease 


Delusional disorder 


D Schizophrenia. 


Frontotemporal dementia 


Option A is correct 


Some features in the scenario are of diagnostic importance. Recent onset forgetfulness and peculiar behavior 
and importantly visual hallucinations suggested by seeing people that do not exist. These features suggest Lewy 
body dementia as the most consistent diagnosis among other options. 


Lewy body dementia is a progressive, degenerative dementia of unknown etiology. presenting with dementia, 
motor signs, episodes of reduced cognition and visual hallucinations. Unlike Parkinson disease, in Lewy body 
dementia, cognitive impairment and dementia precedes extrapyramidal manifestations. 


4 4 nent racar? À 
y Gemenua presents w 


Dementia and fluctuations in cognitive function with varying levels of alertness and attention during a 
day 


Episodes of long staring and disorganized speech 

Well-formed, detailed Visual hallucinations (or less commonly, auditory) 
Parkinsonian motor features 

Early extrapyramidal features 

Antrograde memory loss 


Visuospatial impairment 


9/ 


(Option B) Although forgetfulness is a prominent feature and an early symptom in Alzheimer disease, 
spontaneous motor Parkinsonism, hallucinations and peculiar behavior develops late in the course of the 
disease, often in a matter of years. 


(Option C) There is no false belief in the scenario suggesting a delusional disorder. The imagined people 
entering his house are in fact visual hallucinations, not delusions. 


(Option D) Although hallucinations are a characteristic feature is schizophrenia and other psychotic disorders 
patients with schizophrenia usually have auditory rather than visual hallucinations. Moreover, the age of the 
patient is unusual for development of schizophrenia 


(Option E) Despite the fact that early behavioral changes are a feature also seen in frontotemporal dementia 
the presence of visual hallucinations makes Lewy body dementia the more likely diagnosis. Furthermore. 
forgetfulness is not a prominent feature early in the course of frontotemporal dementia. 
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Ruebalian Medical Exams Accompanied by his wife, a 63-year-old man presents to your practice for consultation. She is 
concerned about his husband because he has been recently behaving sh and bizarre. Last 


week he Was disn issed fron his joba aS a Manager ina local restaurant, because of f treatir g rude 


to customers and shouting at his colleagues. He does not shave, bathe or change his clothes as he 

did before and is disheveled and unkempt all the time. She denies any falls, gait abnormalities, or 

hallucinations in her husband. His memory is not significantly affected. Which one of the following 
ould be the most likely diagnosis 


A Depr ession 


B Alzheimer disease. 


L ewy body dementia 


D Frontotemporal dementia 


hizophrenia. 


Option D is correct 


Cognitive and behavioral changes in aged persons are frequently faced in general practice, with dementia and 
delirium being the most common underlying etiologies. 


Cognitive function is measured by various mental functions, including memory, concentration, praxis, language, 


executive functions and visuospatial skills. Dementia refers to memory loss with impairment of any other 
cognitive function that can interfere with social or occupational functioning. 


A myriad of causes have been identified for dementia. These causes can be reversible or irreversible. 


The most comm 
Hypothyroidism 
Vitamin B12 deficiency 
Hepatic or uremic encephalopathy 
Vasculitides affecting CNS 
Space occupying brain lesions i.e. abscess/tumors either primary or metastatic 
Medications - anticholinergics in particular 
Normal pressure hydrocephalus 
Central or obstructive sleep apnea 


Subdural hematoma 


60 


Trauma 

Depression 

6 | 
Alzheimer disease (60-80% of cases ) 

Vascular dementia including multi-infarct dementia and Binswanger disease 

Lewy body dementia 

Frontotemporal degeneration (dementia) including Pick disease 


e Multifocal leukoencephalopathy 


The case scenario describes a patient with social inappropriateness as the most concerning presenting 
symptom without memory being significantly involved. Of the options, the most consistent one with such 
scenario is frontotemporal dementia (Pick disease). in this disease, social disgrace is the earliest symptom with 
memory impairment and forgetfulness following later. 


Frontotemporal dementia is characterized by focal degeneration of the frontal and/or temporal lobes. The 
typical age of onset is in the late 50s or early 60s, and the primary initial clinical manifestations are changes in 
personality and social behavior or language, progressing over time to a more global dementia. Other features 
include impaired initiation and planning, disinhibited behavior and social disgrace and mild abnormalities on 
cognitive testing. Apathy and memory deficits develop later in the course of the disease. A subset of patients 
may also exhibit symptoms of extrapyramidal or motor neuron involvement at some point in the disease 
process. 


(Option A) Patients with depression may present with pseudodementia which is different from dementia in 

some aspects. It is less common for patients with pseudodementia to have disinhibition or social disgrace. The 

history of disturbances in pseudodementia is often short and abrupt onset. while dementia is more insidious. 

On cognitive testing. people with pseudodementia often answer that they do not know the answer to a 62 
question, and their attention and concentration are intact and they may appear upset or distressed. Those with 

true dementia will often give wrong answers, have poor attention and concentration, and appear indifferent or 

unconcerned. 


(Option B) in Alzheimer disease, forgetfulness is usually the presenting symptom. It is very unlikely for a patient 
with Alzheimer disease to present with disinhibition and social inappropriateness early in the course of the 
disease. 


(Option C) although misbehavior and disinhibition is a common early feature in patients with Lewy body 
dementia, the absence of other manifestations such as fluctuating cognition, hallucinations, extrapyramidal 
deficits (Parkinsonism) and repeat falls makes this diagnosis less likely. 


(Option E) Psychotic features such as hallucinations and delusion are a significant diagnostic component in 
schizophrenia that is absent here. Moreover, development of schizophrenia at this age is unusual. 
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Anne is a 65 year old part-time nurse, who is reported for evaluation by her col eagues. For the 
past 12 months, she has been increasingly apathetic and has lost interest in her daily activities 
ncluding gardening that she has been doing for the past 40 years. Recently, she has started to 
accuse her colleagues of stealing things from the ward every time something is lost. During the 
nterview, she has flat affect and reduced eye contact. She can answer to simple questions, but 
inable to process more complex ideas. She denies hallucinations, falls or movement disorders. 


Which one of the following could be the most likely diagnosis? 


A Delusional misidentification syndrome 


p Alzheimer disease 
E First episode of psychosis 


) Frontotemporal dementia 


Paranoid schizophrenia 


Option D is correct 


psychological changes. and impair 
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Of the given options, frontotempora 
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make h diagnosis unlikely 


(Option E) Patients with paranoid ty 
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Austatan Medcal fans A 55-year-old woman presents with insomnia for the past few days after she found out she has 


breast cancer. She is a successful accountant and has enjoyed a healthy life. Although distressed 
about the diagnosis, her mood is not significantly down. You recommend sleep hygiene and 
routine as the most appropriate initial management of her sleep problem, but she insists that you 
prescribe some medications to help her immediately. Which one of the following is the most 


appropriate medication for her? 


A emazepam. 
8 Diazepam. 
a luoxetine 
D Olanzapine 


Haloperido 


Option A is correct 


somna may present as diMicu 
t can cause clinically significant 
functioning 


teracting with the cancer treat 
and can target the treatment to 
population 

f such measures fail or the pat 

zolpidem or zopiclone are first 

| i be f the shortest me 
patient. Aiso, patient should be 
This woman requests medicatic 


(Option B) Diazepam is a long-a 


ecommendced Ic anagemen 


(Options C) Fluoxetine and othe 


although distressed and anxi 


(Options D and E) Haloperido 


W Nal JOBS | thave p ych t 


Option B is correct 


rn this vignette presents with enough symptoms to make antisocial personality disorder (ASPD) 


most likely diagnosis. ASPD ts charac 


routine engagement in | legal act 


and blatantly disregarding 


maintaining employment 


adolescence presented by 


$ f 


terized by a pattern of disregard for and violation of the others rights 
vine Tug assault, and theft), endangering the well-be Nng ( ners 


50 tend to be aggressive and impulsive. and have difficulty 


continues into adulthood. Patients must be 18 years or older to 
is with ASPD often have a history of conduct disorder ir 


ion towards people or animals, destruction of property, deceitfuiness or theft 


or a serious violation of rules. Conduct disorder is considered a warning sign for the development of ASPD in 


future, and helps with the diagno 


sis in adulthood 


Of the options, his of tr ying to set fire on a ne ighbor's car is consistent with conduct disorder in childhood as 


a risk factor and warning sign fo 


(Option A) Non-acciderital ir 


nares i and young children, and s 


MILLA 


aeni 
ASFU. 


hildhood is a s icant cause of mortality and morbidity, especially in 


hould raise suspicion for child abuse and ne ct. Child abuse increases the 


g antisocial personality disorder but not essential for establishing the diagnosis 


(Option C) Amphetamines are co 


nsidered unsafe to use in pregnancy. However, there is no evidence that 


exposure in utero is a risk factor for ASPD. However, ASPD patients commonly noted to abuse amphetamine 


ao D) ind jals diagnosed 


sorder in late adolescence Spec if 


with ADHD during childhood ar t greater risk for developing a personality 


ically, studies found ele dra of narcissistic. paranoid, borderline, and 


antisocial personality disorders. Antisocial and paranoid personality disorder appears to emerge primarily wher 


ADHD is persistent. 


(Option E) Some young people, 


who are not in schoo! due to either truancy or exclusion, are particularly 


vulnerable to drug misuse. Others at risk include those who have been in foster care and those who are 


homeless. Moreover, people with 


at an earlier age than those who d 


antisocial personality disorder tend to start abusing their substance of choice 


ont have the disorder 
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Option B is correct 


Without treatment an episode of major depressive disorder in adults lasts from 6 months to 18 months 
(average 8 months). The course of the disease in adolescents appears to be different from that of adults 
Although there is no solid evidence. it is suggested that major depression in adolescents may last from 2 weeks 


to many years 


Based on such data, the most appropriate advice for this patient is that without treatment she is unlikely to 


recover until 6 months 


(Option A) Depression has the most association with suicide. Lifetime risk of suicide among patients with 
untreated depression ranges from 2.2% to t. Most of depressed patients never commit suicide. 


(Option C) Most patients with major depression witll improve in 6 to 18 months even without treatment. Telling 


£ 


the patient that her symptoms will last for 5 years ts incorrect 


(Option D) Recovery from depression can be complete without residue; although the recurrence rate is 
significant 


(Option E) It is unlikely that the patient's symptoms remit in 2 months without treatment. The minimum 
expected time for resolution of major depression is 6 months 
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Option D is correct 


Acute cocaine use is associated with arterial vasoconstriction and enhanced thrombus formation. It causes 
tachycardia, hypertension, increased myocardial oxygen demand, and increased vascular shearing forces. Chest 
pain is the presenting symptom in 40% of patients 


The following cardiovascular complications can also occur: 
Coronary vasoconstriction in a dose dependent fashion leading to myocardial ischemia 
Acute left ventricular depression and heart failure at high blood concentrations 


Supraventricular and ventricular arrhythmia (both through direct action or indirectly by producing 


myocardial ischemia) 
Aortic rupture (rare) 
CNS manifestations of cocaine intoxication include: 
Psychomotor agitation 
Headache 
Seizure 
Coma 
Intracranial hemorrhage 


e Focal neurological symptoms 
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NOTE - Cocaine-induced psychomotor agitation can cause hyperthermia due to peripheral vi ction that 


prevents the body from dissipating the heat generated from persistent agitation. Hyperthermia in the setting 
cocaine intoxication can have a mortality of as hig? 

Crack cocaine is associated with upper and lower airway injuries because its use in requires high temperatures 
for evaporation. Such injuries are not caused by direct toxic effects. Cocaine use can also have a vari 


effects on gastrointestinal tract. eyes and muscles 


n. benzodiazepines are generally sufficient to improve 


in. majority of cases with acute cocaine intoxicatio 
cardiovascular symptoms because most cardiovascular stimulation from cocaine is mediated by sympathetic 
nervous system. Benzodiazepines also help alleviate the agitation. intravenous diaze e treatment of 


choice if the patient is not hypoxic or hypoglycemic 


However, in patients with severe, refractory. or symptomatic cocaine-induced hypertens 


antihypertensive medications can be tried. Phentolamine, given as an intravenous bolus, is the treatment of 


choi ut other medications usec e management of hypertension such as hydralazine can be used as 


we | 


tic dissection as potential 


ated with ¢ ine intoxication: after aor 


s given to patients with pain 
ciated with enhanced thrombus formation 


has been excluded. As mentioned earlier, cocaine use is assi 


Beta blockers sho not be used in the treatment of cocaine-induced cardiovascular symptoms and 
complications owing to the fact that beta blockers may result in unopposed alpha-adrenergic stimulation 

res g in coronary vasoconstriction and end-organ ischemia. in very rare occasion when use of beta blockers 
s inevitable, phentolamine st Je given beforehand to prevent unopposed alpha-adrenergic stimulation. 
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Option E is correct 


rad reliatedness - unstanie relations” OS with others naentiT disturpance, an A cnronic emp ness 


(Option A) There are no symptoms indicating either mania/hypomania or depression to suggest bipolar 


jisorder. Bipolar disorder is often characterized by shifting episodes of mania/hypomania and depression, none 


of which are present in the history 


(Option B) Cyclothymic disorder presents with many periods of depressed mood and many episodes of 
hypomanic mood for at least 2 years. interestingly. the condition frequently coexists with BPD. in the scenario 


however, there are no clues to indicate depression or mania 


(Option C) Generalized anxiety disorder (GAD) is characterized by excessive, poorly controlled anxiety about life 


£ 


circumstances that continues for more than 6 months. To establish the diagnosis, both physiologic and 


psychologic symptoms should be present 


(Option D} Major depression presents with at least a 2-week course of the following symptoms 


, Depressed mood most of the day 


. Anhedonia during most of the day 


. Psychomotor agitation or retardation 

, Fatigue or loss of energy almost everyday 
7. Feelings of helplessness/hopelessnes 
8. Diminished ability to concentra 


9, Recurrent thoughts about death 


Of these symptoms, the first two are necessary for major depression to be present. The history is not consistent 


with major depression as diagnosis. 
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A 30-year-old woman decides to conceive while she is stable on lithium for severe relapsing 


bipolar disorder. Lithium is continued after discussion with the patient. Which one of the following 


would be most important to consider during pregnancy? 


A Monitoring the liver function. 


gestation. 


B High resolution ultrasound at16-20 weeks 
Increasing the dose of the lithium 25% in late third trimester 


D Giving a diet rich in vitamin C. 


Monitoring vitamin B12 level 


Option B is correct 


The benefits of lithium prophylaxis during pregnancy, in cases of severe bipolar disorder, may outwelgh the 
risks. For pregnant women stable on lithium, one possible approach is careful withdrawal of lithium (or other 
mood stabilizers) to avoid potential risks to the developing fetus. 


in this patient with history of severe relapsing bipolar disorder, however, continuation of the treatment has 
been decided. Lithium use during the first trimester of pregnancy has been reported to be associated with fetal 
cardiovascular anomalies (e.g. Ebstein's anomaly) and midfacial and other defects. 


Ebstein's anomaly is a cardiac defect characterized by downward displacement of the tricuspid valve into the 
right ventricle. The absolute risk for Ebstein's anomaly associated with lithium use in the first trimester is 
approximately 1 in 1000 to 2000 compared with 1 in 20000 in the general population. Despite significant 
increased risk (10-20 folds), the absolute risk is small (0.05%). Coarctation of the aorta and mitral atresia are 
other reported cardiac anomalies. 


if a pregnant woman has been exposed to lithium during the first trimester, an ultrasound and echocardiogram 
should be performed at 16-20 weeks gestation to exclude fetal anomalies, especially cardiac anomalies. 


(Option A) While the patient is on lithium, regular renal and thyroid and parathyroid function tests as well as 
serum lithium levels are indicated. Liver function tests are not required to be monitored as lithium does not 
have an adverse effect on the liver. 


(Option C) Lithium requirements increase in the third trimester; however, dose reduction (not increase) by 25% 
is recommended before delivery to prevent possible neonatal toxicity that can present with a floppy baby 
syndrome (hypotonia, cyanosis, poor suckling). The dose should then be increased immediately after delivery 
due to increased risk of relapse in postpartum period. 


(Options D and €) Lithium is not associated with vitamin C or B12 deficiency. Supplementation of these 
vitamines are not recommended while the pregnant woman is on lithium, unless indicated for other reasons. 
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conceive. She has been stable on lithiun 


6-year-old woman with background history of difficult-to-treat bipolar disorder is planning to 


sand quetiapine for the last 6 months. Which one of the 


following would be the next best step in management? 


a Explain the pros and cons o 


thium use during pregnancy and continue the medication 


B Switch to sodium valproate. 
a Switch to lamotrigine 
D Start the patient on antipsychotics. 


Taper and stop lihtium before conception. 


Option A is correct 
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A 25-year-old woman presents to your practice , accompanied by her husband, because the 
husband believes that she has not been herself in the past few weeks. She also has been suffering 
from delusional states at times. She is 20 weeks’ pregnant. On examination, she is noticed to have 
pressured speech and flight of ideas represented by swift changes between irrelevant topics. 
Which of the following will be the most appropriate treatment option for her? 


Sodium valproate. 


Clozapine. 


Diazepam. 


Lithium. 


Carbamazepine. 
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Option D is correct 


The scenario is classic for a manic episode. Features seen in mania (as well as hypomania) include inflated self- 
esteem and grandiosity, decreased need for sleep, more talkativeness than usual and pressured speech, flight 
of ideas. distractibility, increased goal-directed activities, increased sexual drive, and excessive involvement in 
pleasurable activities that have a high potential for painful consequences (e.g. engaging in unrestrained buying 
sprees, sexual indiscretions. or foolish business investments). Hypomania has the same symptoms but with 
milder intensity. The presence of delusions in the scenario, however, is consistent with severe mania. in fact, this 
woman is very likely to have presented with a manic episode of bipolar disorder. 


Mood stabilizers are the cornerstone of management of a manic episode in mild to moderate disease. Mood 
stabilizers include, the antipsychotic medication, such as haloperidole, risperidone, aripiprazole, quetiapine. 
ziprasidone, or lithium, or anticonvulsants such as carbamazepine and sodium valproate. 


According to a recent meta-analysis, antipsychotics, especially risperidone. haloperidol and olanzapine (not 
among options) are recommended as first-line treatment of acute mania in bipolar disorder both in pregnant 
and nonpregnant patients. 


Lithium can be used as well and is the most appropriate option among others, considering the fact that at 20 
weeks gestation (second trimester) fetal cardiogenesis has already taken place and the risk of cardiac 
anomalies. a feared adverse outcome of lithium on the developing fetus, is minimal if any. 


Reportedly, lithium use during the first trimester of pregnancy has been associated with cardiovascular 
anomalies (e.g. Epstein's anomaly), midfacial defects, and other defects; nonetheless, the benefits to the mother 
substantially outweigh the risks of fetal anomaly. 


Lithium is even safer during the second and third trimesters when cardiogenesis has already occurred and the 
risk of fetal malformations is significantly decreased. Lithium requirements increase in the third trimester; 
however, dose reduction by 25% is recommended before delivery to prevent possible neonatal toxicity that can 
present with a floppy baby syndrome (hypotonia, cyanosis. poor suckling). The dose should then be increased 
after delivery. 
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(Option A) Sodium valproate has major teratogenic effects and is contraindicated throughout the pregnancy 


(Option B) Although an atypical antipsychotic, clozapine is not among recommended medications for treatment 
of mania. 


(Option C) Benzodiazepines, mostly clonazepam or lorazepam are used as monotherapy for patients with mild 
to moderate manic or mixed episodes who cannot tolerate lithium, anticonvulsant or antipsychotics. This is very 
unusual to occur, given the large number of available options for treatment of bipolar disorder. However 
benzodiazepines are generally used as adjunctive therapy for treatment of insomnia, anxiety and agitation in 
patients with elevated mood 


(Option E) Carbamazepine is an antiepileptic medication used as a mood stabilizer in treatment of bipolar 
disorder, Recent studies, however, has questioned its efficacy. There is also concern about teratogenicity 
pregnancy due to reported cases of neural tube defects. 
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A 30-year-old woman presents with complaint of binge eating, after which she often induces 
vomiting. She has a body mass index (BMI) of 21 kg/m*. Which one of the following is most likely 


to be present in her family history? 
A Pica. 


Fami v history of obes ty 


oo 


Fami y nisto ry of elite athleticism 


Schizophrenia. 


O 


Substance abuse. 


Option B is correct 


Based on the history and the BMI, bulimia nervosa is the most likely diagnosis. Both bulimia nervosa and binge 
eating/purging type anorexia nervosa are associated with episodes of binge eating, followed by compensatory 
purging with laxative or diuretic use, induction of vomiting, etc. Patients with bulimia nervosa, however, tend to 
have normal weight or even can be overweight. 


Of the given options, a family history of obesity is the most relevant finding in a patient with bulimia nervosa. 


in all eating disorders there is an increased genetic heritability and frequency of a family history. A family history 
of leanness or athleticism may be associated with anorexia nervosa; whereas bulimic eating disorders are 
associated with a personal or family history of obesity. 


Sexual abuse (not an option) is also a significant risk factor for development of eating disorders as well as a wide 
range of other psychiatric disturbances. 


(Option A) Pica is defined as persistent ingestion of nonnutritive substances for at least one month at an age for 
which this behavior is developmentally inappropriate. Personal or family history of pica has not been shown to 
be a risk factor for eating disorders. 


(Option C) Family history of elite athleticism has been proposed as a risk factor for anorexia nervosa. 


(Option D) Although abnormal eating patterns can be seen in schizophrenic patients, family history of 
schizophrenia does not appear to be a risk factor for development of eating disorders. 


(Option E) Substance abuse is a comorbid conditions often noticed in family or personal history of patients with 
eating disorders; this, however, are less likely to be directly related to development of eating disorders. 
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Which one of the following is the preferred medical treatment of choice for obsessive compulsive 


5 


disorder: 


A Selective serotonin re-uptake inhibitors 
B Tricyclic antidepressants. 


Serotonin norepinephrine re-uptake inhibitors. 


` 


Benzodiazepines. 


Option A is correct 


Dbsess P2.COMDUIS e gisorge ACT E Ccharacio 7ed DY ecurrent obsessions Or comp nsions that are 
ecognized by ne nddud as UNTCƏSONADIC ere re two compone its 

bse ns are anxiety provoking. intrusive thought mmonly erning contaminat loubt 
SuL dBeressic and Sex 

eculiar behaviors that reduce the anxiety. commonly hand washing, organizing, checking 

counting, etc 
Abnormalities of serotonin metabolism are most implicated as the underlying cause of OCD. The prevalence is 
2% of population and there is a nale-to-female ratio. The onset is insidious and occurs during childhoc 
adolescence or early adulthood. The symptoms are usually of waxing and waning nature. Comorbid conditions 
uch as depression, anxiety and substance abuse are nmonly see 
Obsessive compulsive disorder is best treated with cognitive behavior therapy (CBT) (exposure and preventive 
esi nse) and/or select "ET. RONIN rá i ike inhibitor SSR is the ret ne ed if 5. All SSR have 


(Option C) Serotonin norepinephrine re-uptakes inhibitors (SNRIs) e.g. venlafaxine can be used as a 


alternative, but SSRis remain the preferred optior 


(Option B) Among, tricyclic antidepressants (TCAs), clomipramine ts the only one that seems to have an impact 


on serotonin metabolism and can be used as second-line management in treatment of OCD. The side effects of 
-lomioramine clude sedation rinary retention. confusion. delirium. and hypotension 


(Option D) Occasionally benzodiazepines may be considered for anx ety relief in short term. but they are not 


effective in treatment of OCD 
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Option B is correct 


The clinical and historical features of this patient are suggestive of schizotypal personality disorder, 


Schizotypal personality disorder is characterized by significant discomfort in social relationships; thought 


distortions. and eccentricity 


individuals with this disorder are socially isolated and uncomfortable with others. The most differentiating 
feature of this disorder from schizoid personality disorder is in the presence of peculiar patterns of thinking 
such as ideas of reference, persecution and magical thinking that are absent in schizoid personality disorder 
Bizarre preoccupations, odd affect and peculiar speech are other features. Eccentric attire is another commonly 


observed feature 


(Option A) Schizoid personality is characterized by social withdrawal, isolation and emotional coldness. Affected 
individuals usually remains absorbed in their own thoughts and feelings. They fear closeness and intimacy with 
other people. They prefer theoretical speculations to practical action. However, they thinking patterns are 


normal 


(Option C) Paranoid individuals find offence in even the most benign remarks or circumstances. These 
individuals are often defending an extremely fragile self-concept. They do not qualify criteria for dia 


phrenia. 


Option D) A person with avoidant personality disorder is interpersonally sensitive. is afraid of being criticized 
J J O 
and constantiy concemed about say or doing something foolish or humiliating. They have intense desire to 


connect with others: however, they will never le one get close. unless they are sure of being liked 


(Option E) individuals with dependent personality disorder are passive, submissive and have fear of 
abandonment. They need constant reassurance, Dependent patients assume that they are actually incapable of 


functioning independently and that being assertive will be experienced by others as alienating aggressiveness 
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Which one of the following is not a risk factor for schizophrenia? 


Genetic susceptibility. 


Winter birth. 


Advanced parental age. 


Fetal hypoxia. 


High educational achievements. 


9 1 


Option E is correct 


92 


The genetic linkage in schizophrenia is well-established. Although schizophrenia appears to be multifactorial, 
genetics plays a significant role. 


Winter births are statistically associated with increased occurrence of schizophrenia. This fact may augment the 
hypothesis that schizophrenia may be associated with viral infections. 


Antenatal and perinatal complications such as hypoxia, neonatal sepsis, neonatal jaundice, etc are associated 
with increased risk of schizophrenia. Advanced parental age at conception is associated with increased risk of 
development of schizophrenia in offsprings. 


High educational achievements are not risk factors for schizophrenia. In fact, they are protective against 
schizophrenia. 
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Aida is a pregnant patient of yours, who has presented for an antenatal visit in her first trimester. 
This is her second pregnancy. Her previous pregnancy, 3 years ago, was followed by development 
of postpartum psychosis, for which she was successfully treated with risperidone. The medication 
was then tapered and stopped. She has been stable since. She wants to know if there is anything 

she can do to prevent postpartum psychosis in this pregnancy. Which one of the following would 

be the most appropriate advice? 


Review her later in pregnancy. N 

Start prophylactic dose of antidepressants. 

Start her on antipsychotics now. 

Start her on risperidone if she develops postpartum psychosis again. 


Start risperidone immediately after delivery. 


oS 


Option E is correct 


With either of the fi wing t 
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A man brings his wife to your practice for consultation, because in the past 5 days has been 
excessively cleaning the house and drinking alcohol. She has a lot of fights with him and flirts with his 
friends Dunng consultation, she initially is flirtatious, but then becomes angry and starts talking to you 
very rudely. According to her husband, she was previously quite normal. Which one of the following is 
the next best step in management? 


Lithium 


Lamotrigine. 


t(D 


Olanzapine 


D Carbamazepine 


Diazepam. 


Option C IS correct 


(Option E) Benzodiazepines are considered in manic patients who cannot tolerate any of other mood stabilzer 

With the wide range of mood stabilizers available, monotherapy with benzodiaepines is almost never indicated 

however, lorazepam and clonazepam are used in short term and in combination with mood stabilizers for rapid 
3 < not used for such A 
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A man brings his wife to your practice for your opinion, because she has started excessive 
cleaning of the house and alcohol drinking. She has a lot of fights with him and flirts with his 
friends. During consultation, she is initially flirtatious, but then becomes angry and starts talking 


to you very rudely. According to her husband, 4 days ago she was quite normal. Which one of the 


following is the most likely diagnosis? 


B Hypomania. 
Histrionic personality disorder 
D Passive-aggressive personality disorder. 


Option B is correct 


The patient seems to have some characteristic features of a manic episode. According to DSM-IV, diagnostic 
criteria for a manic episode include: 


A. A distinct period of abnormally and persistently elevated, expansive. or irritable mood, lasting at least 1 week 
(or any duration if the symptoms are severe enough to result in hospitalization). 


B. during the period of mood disturbance, three (or more) of the following symptoms have persisted (four if the 
mood only irritable) and has been present to a significant degree: 


. Inflated self-esteem or grandiosity 
. Decreased need for sleep (e.g. feels rested after only 3 hours of sleep) 
. More talkative than usual or pressure to keep talking 
. Flight of ideas or subjective experience that thoughts are racing 
. Distractibility (i.e. attention too easily drawn to unimportant or irrelevant external stimuli) 
. Increase in goal-directed activity (either socially, at work or school, or sexually) or psychomotor agitation 
. Excessive involvement in pleasurable activities that have a high potential for painful consequences (e.g. 
engaging in unrestrained buying sprees, sexual indiscretions, or foolish business investments) 
C. The symptoms do not meet criteria for a Mixed Episode. 


D. The mood disturbance is sufficiently severe to cause marked impairment in occupational or in usual social 
activities or relationships with others, or to necessitate hospitalization to prevent harm to seif or others, or there 
are psychotic features. 


E. the symptoms are not due to the direct physiological effects of a substance (e.g. a drug of abuse, a 
medication or other treatments) or a general medical condition (e.g. hyperthyroidism). 


NOTE - Manic-like episodes that are clearly caused by somatic antidepressants treatment (e.g. medication, light 
therapy) should not count toward a diagnosis of bipolar disorder. 
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NOTE - Manic-like episodes that are clearly caused by somatic antidepressants treatment (e.g. medication, light 
therapy) should not count toward a diagnosis of bipolar disorder. 


The patient's symptoms do not appear to be severe enough to need hospitalization and the duration of the 
symptoms has not lasted for at least 7 days; therefore, hypomania will be the most likely diagnosis for now. 


A hypomanic episode has the same symptoms of a manic episode with 2 important differences: 


1. The mood disturbances usually are not severe enough to cause problems with the person working or 
socializing with others, or to require hospitalization 

2. There is no psychotic feature 

A hypomanic episode is characterized by a distinct period of persistently elevated, expansive. or irritable mood, 

lasting at least 4 days and present for most of the day nearly every day. This hypomanic mood is clearly different 

from the person's usual mood. 


(Option A) In this scenario, engagement in excessive cleaning is different from what happens in obsessive- 
compulsive disorder which is repetitive cleaning (that might not be excessive). Obsessive-compulsive disorder 
(OCD) is characterized by recurrent intrusive thoughts, images, or urges (obsessions) that typically cause anxiety 
or distress, and by repetitive mental or behavioral acts (compulsions) that the individual feels driven to perform, 
either in response to an obsession or according to rules that he or she believes must be applied rigidly 


(Option C) Some symptoms of hypomania overlap with those of histrionic personality disorder, including 
shallow emotions and flirtatiousness. However, flirting in hypomania is due to increased sexual drive, whereas, 
flirting in histrionic personality disorder is for attention seeking without any intention for sex. Features of a 
person with histrionic personality disorder include being self-dramatic, egocentric, immature, seductive and 
attention seeking 


(Option D) Features of passive-aggressive personality disorder include childish stubbornness, 
argumentativeness. egocentricity, deliberate inefficiency, and hypercriticism of authority figures. The scenario is 
not consistent with passive aggressive personality disorder. 


(Option E) A minimum duration of 7 days is required for symptoms in order to make a diagnosis of mania. With 
ptoms present for only 4 days this patient has hypomania for now. 
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Which one of the following is the treatment of choice for an acute manic episode of bipolar 


disorder in a breastfeeding woman: 
A Carbamazepine 


Lithium. 


w 


Clozapine 


Sodium valproate 


O 


Lamotrigine. 


Option D is correct 


Postpartum period ts a critical time during which a woman is at increased risk of emotional challenges. The risk 
is particularly higher in those with bipolar disorder. in such women, postpartum period is the time they may 
experience exacerbations of bipolar disorder in forms of mania. depression and psychosis. 


Recurrence rate of BPD in the first 3 to 6 months is 20-50%. Recurrence rates without treatment may be as high 
as 70%. Symptoms often develop rapidly and may occur in late pregnancy or within the first few days to weeks 
after delivery. 


Lithium has been classically used for treatment of both manic and depressive espisodes as well as maintenance 
therapy in patients with bipolar disorder. It is considered safe for use in pregnant women, especially in the 
second and third trimesters of pregnancy. There are concerns regarding Epstein anomaly as well as other 
congenital defects if used in the first trimester. The absolute risk is insignificant though. Recently. haloperidol, 
risperidone and olanzapine have been proved more effective than lithium and other mood stabilizers for acute 
treatment of mania in bipolar disorder. There are concerns of adverse effects such as extrapyramidal effects of 
haloperidol as a first-generation antipsychotic and weight gain and metabolic derangements with risperidone 
and olanzapine as atypical antipsychotics. Sodium valproate is another drug used for treatment of manic 
episodes in bipolar disorder; however, it is not an effective treatment if psychotic features such as hallucinations 
or delusions are present. 


On making a decision as to whether which drug is prescribed, the clinician should balance risks and benefits of 
each, often in consultation with an expert in the field, and also consider specific circumstances such as 
pregnancy and breastfeeding. 


Of the options, sodium valproate is the only accpetable one for treatment of this patient. It hase been proven as 
efficacious as lithium for acute management of mania. Although its use is contraindicated in pregnancy, it can 
be effectively used in breastfeeding women. However. if there are psychotic features such as delusions or 
hallucinations, sodium valproate will not be an appropriate option either. 
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(Option A) Thus far, carbamazepine has not been shown to be associated with harm to the breastfed baby, but 
studies suggest it is not more effective than placebo in management of an acute manic episode. 


(Options B and C) Lithium and clozapine are absolutely contraindicated in breastfeeding women. Furthermore, 
clozapine is not recommended or approved for treatment of mania, depression or maintenance therapy for 
bipolar disorder, 


(Option E) Lamotrigine has being increasingly used to prevent relapses of bipolar depression; however, the 
effects for treatment or prevention of manic episodes are minimal. It is also secreted in breast milk and should 


not be used in breastfeeding woman due to lack of data regarding its safety profile. 


NOTE - ¡fa pregnant woman has been stable on lithium or another mood stabilizer or antipsychotic. with no 
contraindication in pregnant women, but not recommended during breastfeeding, withdrawal from the drug or 
switching to another drug that is safe in breastfeeding is not advisable, as any alteration in medication(s) may 
result in relapse of bipolar disorder. In such circumstance, the most appropriate approach is continuation of the 
drug, avoiding breastfeeding, and feeding of the baby with formula. 
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Which one of the following is the treatment of choice for an acute manic episode of bipolar 


disorder during the third trimester of pregnancy? 
A Carbamazepine 


Lithium. 


0 


Clozapine. 


D Sodium valproate 


Mirtazapine. 


Option B is correct 
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Which one of the following is the treatment of choice for and acute manic episode of bipolar 


disorder during the first trimester of pregnancy? 


A Carbamazepine 
B Lithium. 


Clozapine. 


D Sodium valproate 


Quetiapine. 


Option B is correct 


Of the options, lithium is both the most effective and safest medication to be used for treatment of acute mania 
during pregnancy 


Despite recent controversy about lithium’s efficacy, a series of meta-analyses confirms its value for both acute 
episodes and for prophylaxis, and lithium remains the cornerstone of therapy in patients with bipolar disorder 
(BPD) 


Although lithium use during the first trimester of pregnancy has been reported to be associated with fetal 
cardiovascular anomalies (e.g. Epstein's anomaly) and midfacial and other defects, maternal benefits 
substantially outweigh the risks of fetal anomaly. Generally speaking, lithium can be used rather safely during all 
trimesters of pregnancy. 


However, if a pregnant woman has been exposed to lithium during the first trimester, an ultrasound and 
echocardiogram should be performed at 16-20 weeks gestation to exclude fetal anomalies, especially cardiac 
ones. 


Lithium is even safer during the second and third trimesters, because cardiogenesis has already occurred and 
the risk of fetal malformations is significantly decreased. If lithium has been tapered during the first trimester or 
before the conception, it can be safely resumed in second or third trimester if indicated. 


Lithium requirements increase in the third trimester; however, dose reduction by 25% is recommended before 
delivery to prevent possible neonatal toxicity that can present with a floppy baby syndrome (hypotonia, 
cyanosis, poor suckling). The dose should then be increased after delivery. 


NOTE - Lithium is contraindicated in breast-feeding women. Renal clearance of lihtium in infant is low and may 
result in high levels of lithium and life-threatening toxicity. 


(Option A) With a few exceptions, the quality of the randomized controlled trials (RCTs) of carbamazepine in 
acute mania has been surprisingly poor; therefore, it is not an appropriate option for treatment of acute mania 
in this patient. 
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(Option D) Sodium valproate has significant teratogenic effect and should be avoided during pregnancy. 


(Options C and E) Clozapine or mirtazapine is not indicated or useful for treatment of an acute manic episode 
in bipolar disorder. 


NOTE - A recent meta-analysis has confirmed that the most efficacious acute treatments for mania are the 
antipsychotics rather than the traditional ‘mood stabilizers’ lithium, valproate and carbamazepine. Specifically, 
that report found that the preferred options - after taking into account both efficacy and tolerability - were 


risperidone, olanzapine and haloperidol. An added benefit of haloperidol in acute management of a pregnant 
woman is the rapid-onset therapeutic effect compared to a delayed effect of other mood stabilizers. These 
drugs, on the other hand, are associated with potential adverse effects such as metabolic syndrome with 
olanzapine and extrapyramidal side effects with haloperidol, requiring a careful balance between risks and 
benefits, often in consultation with an expert in the field. Generally, where antipsychotics (as mentioned above) 
are among options, it is safest to choose them as the preferred treatment options and correct answer for a 
pregnant woman, especially during the first trimester. 
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A 28-year-old woman presents 3 months after giving birth to her daughter. She is concerned 


about her ‘silly thoughts of harming her baby. This has led her to avoid her baby and keeping her 


away from her. When you ask her to give you an example of how she is afraid of harm to the 


baby, she says ʻI am afraid my baby would fall off my hand if I lift her’. Which one of the following 


could be the most likely diagnosis? 


A Postpartum depression 


B Postpartum blues. 


Postpartum obsession 


D Postpartum psychosis 


Overvalued ideas. 


Option C is correct 


The history is completely consistent with postpartum obsessions as the most likely diagnosis. Women are at 
increased risk for obsessive-compulsive disorder (OCD) during or following pregnancy, including new-onset 
OCD, recurrent OCD, or exacerbation of a chronic OCD. 


The obsessional thinking and compulsive behaviors often focus on the pregnancy or baby. In postpartum 
period, obsessive thoughts or mental images of harming and fears of contamination of the baby are common 
Examples of such thoughts or images include dropping the baby onto the floor, drowning the baby in bathtub, 
throwing the baby out of the window „crushing the baby’s skull, microwaving the baby, etc 


Prenatally, obsessions are often about fears of fetal death or contamination. An example of contamination is a 
mother's belief that she is infected and if she continues the pregnancy, the infection will pass on to her baby 
too. 


Compulsive behaviors may include the mother’s repeated requests for ultrasound to check fetal well-being prior 
to birth, or subsequent avoidance of touching the baby, or repeated washing or changing diapers. 
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for the fifth time since his birth. She complains that the baby is cryin 
very hard to console, On examination, he looks well with a weight on 90 percentile. The rest of 
exam is unremarkable. Which one of the following is the most important thing to look for in 


history or clinical findings 


T 


>how notes 


2-year-old woman has brought her 10-week-old male infant to your attention for consultation 


g too much, is irritable and 


Mood, 

Marital conflicts with her husband. 
` 

Weight 


Previous attitude. 


Financial issues. 


Option A is correct 


One in five Australian mothers of full-term infants suffers from a perinatal mental health disorder with 
depression and anxiety being more encountered. Postpartum blues is quite common, but often has a benign 
and self-limiting course. Postpartum psychosis and postpartum obsessions are other detrimental conditions 
encountered. Psychiatric problems pose both physiologic and psychologic risks to mother and the baby. 
Therefore, it is of paramount importance to check for the presence of such conditions in perinatal period. 


Depression and anxiety are common in postnatal period and are associated with poor parenting and 
attachment and adverse outcomes. 


interestingly. many postnatal women will not identify themselves as depressed or anxious; rather they may visit 
for “other” reasons such as an inconsolable or unsettled babies (such as in this case). in such cases, healthcare 
professionals such as GPs or Child Health Nurses should routinely inquire about mood, anxiety and how the 
woman is coping, and if deemed necessary Edinburgh Postnatal Depression Scale (EPDS) questionnaire be used 
as a screening tool. 


Marital conflicts, support from husband or partner, or other issues that might have triggered or exacerbated 
such a psychological breakdown should be inquired judiciously if indicated, but probing for mood problems, 
anxiety or other psychiatric issues take precedence over such matters. 


Previous attitude is another important point to be taken into consideration during evaluation. A woman may 
have a previous history of depression or anxiety posing her at greater risk of recurrences, but more important is 
her current condition. 


Weight loss, anorexia and decreased sleep time are frequently seen in depressed persons. Weight gain, an 
increase in appetite and increased sleep time are atypical features in some depressed patients, the presence of 
which is associated with an unfavorable outcome. Weight changes may be seen in depression, but it could be 
also physiologic or caused by other medical conditions. 


NOTE - Frequent visits to the GP or obstetrician can signal underlying depression. 


IIs 


NOTE - Frequent visits to the GP or obstetrician can signal underlying depression. 


Common signs and symptoms of mental health problems which can be used to guide 


interview include the following: 

Depressed / irritable / anxious mood most of the day nearly every day l l 6 
Mood swings 

Loss of interest pleasure or motivation in usual activities 

Problems with thinking clearly, concentration, memory, making decisions 
Negative thoughts (death, disaster) 

Suicidal ideation or plans 

Feelings of worthlessness or guilt; low self-esteem 

Unusual change in weight or appetite 

Significant change in sleep 

Significant fatigue or loss of energy 


Significant speeding up or slowing down of psychomotor activity 


Excessive anxiety. panicky feelings, worry or rumination 


© Avoidance (of people, places, things, activities) 


e Misuse of alcohol or other substances 


e Very unusual behavior or thinking: psychotic symptoms 
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A 27-year-old woman is about to be discharged from the hospital where she was admitted 2 


è 


weeks ago due to a psychologic breakdown. When you tell her about the discharge plan, she says: 
doctor, you cannot discharge me. If you do, | will hurt myself and you will be responsible for that 


Doctor Barkley knows me very well’. Which one of the following best describes the underlying 


cause to her behavior? 
A Narcissistic personality disorder 


B Histrionic personality disorder. 


Borderline personality disorder 


Factitious disorder, 


Option C is correct 


Of the options, borderline personality disorder (BPD) is the best explanation for the scenario. Excessive fear of 
being abandoned is one of the key features in BPD. These abandonment fears are related to intolerance of 
being alone and need to have other people around. Frantic efforts are made to avoid the imagined 
abandonment. Some of these efforts include impulsive actions such as self-mutilating or suicidal behavior, To 
this woman, discharge conveys abandonment and she is making every effort to prevent it. 


(Option A) Narcissistic personality disorder is characterized by a sense of self-importance, grandiosity, and 
preoccupation with fantasies of success. These persons believe they are special, require excessive admiration, 
and reacts with anger when criticized. They lack empathy, are envious of others, and are interpersonally 
exploitive. 


(Option B) Histrionic personality disorder is characterized by colorful, exaggerated behavior and shallow 
expression of emotions. Persons with this disorder use their appearance to draw attention, are sexually 
seductive and uncomfortable when they are not the center of attention. 


(Option D) Factitious disorder is characterized by conscious production of signs and symptoms of medical or 
mental disorders with the main objective of assuming the sick role and eventually hospitalization. The 
motivation behind this is not clear to the patient and occurs at subconscious level. This patient is not producing 
any signs or symptoms. 


(Option E) Malingering is also the conscious production of signs and symptoms, but unlike factitious disorder, a 
clear gain such as money, avoidance of work, free bed and board, etc is intended. Again. this patient is not 
producing any signs or symptoms. 


NOTE - although not an option, dependent personality disorder (DPD) can be another diagnosis. Persons with 
DPD are preoccupied with the need to be taken care of. They have clinging behavior and are unrealistically 
worried about abandonment. They feel inadequate and helpless and avoid disagreements with others. They 
usually focus dependency on a family member or spouse and desperately seek substitutes if this person 
becomes unavailable. Associated features include self-doubt, excessive humility and humbleness, poor 
independent functioning. mood disorders, anxiety disorders, adjustment disorders, and other personality 
disorders. Patients with dependent personality disorder lack opinion and are distressed when they must make 
decisions for themselves 


Studies suggest that over 50% of patients with BPD also meet criteria for DPD. The prevalence of these 
comorbidities could be due to the fact that some of the features of DPD are very similar to the features of BPD, 
For example. people with BPD experience rejection sensitivity. They have a tendency to feel desperate at even 
the slightest perceived rejection. individuals with DPD may react similarly to criticism or perceived abandonment 
by loved ones. 
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A MEDE A nurse calls you fo see a 33-year-old woman, who has just been admitted to the general ward, 
= ‘ 


funbaian Medical Excma and apparently is making troubles by arguing with nursing staff. When you step in her room and 


Y. 'Oh, my love y doctor, | 


understand my needs. | want a private room with classy and beautiful furniture, | can't eat 


she sees you, she says seductive am sure you are a gentieman and 


F | 


hospital foods because they are rubbish. | need to order French dishes as they are my favorite. | 


t 


need to have access to my makeup artist and | want my little dí Y here for comfort. | am sure you 


are very smart and know what | am talking about. You are the one who understands me. These 


rr 


diot nurses don't. Which one of the following condition is most likely to be present in this 


woman? 


A Narcissistic personality disorder 


B Histrionic personality disorder. 


Schizophrenia 


D Hallucinations. 


Schizotypal personality disorder. 


Option B Is correct 


The behavioral pattern in this woman is most likely to be due to histrionic personality disorder. Remarkable 
findings are seductiveness and trying to be charming, exaggeration in paying compliments to you as a person 
she has met for the first time and self-centeredness and self-dramatization. 


Individuals with histrionic personality disorder exhibit emotionalism, which is a tendency to regard things in an 
emotional manner. They are attention seekers and uncomfortable in situations where they are not the center of 
attention. Behaviors may include constant seeking of approval or attention, self-dramatization, theatricality 
(acting out as if they are on theatre stage), and striking self-centeredness or sexual seductiveness in 
inappropriate situations including social, occupational and professional relationships beyond what is 
appropriate for the social context. They maybe lively and dramatic and initially charm new acquaintances by 
their passion, enthusiasm, apparent openness or flirtatiousness. Personal interests and conversations will be 


self-focused. They use physical appearance to draw attention to themselves. Emotional expression may be 
shallow and rapidly shifting. Their style of speech is excessively impressionistic and lacking in detail. 


This patient is also using splitting defense mechanism by seeing all white or black. Although splitting is 
commonly seen in persons with borderline personality disorder, other behavioral findings are not consistent 
with the diagnosis. 


(Option A) This patient is unlikely to have narcissistic personality disorder. Although obvious self-centredness in 
this patient may resemble grandiosity that is the characteristic feature seen in narcissistic personality disorder, 
this personality disorder is associated with patronizing and condescending behavior, while this woman is trying 
to be in the center of attention and charming at the same time. This makes histrionic personality disorder more 
likely. 


(Option D) Persons with personality disorders do not hallucinate. No hallucinations in evident in the 
presentation. 


(Option C) Schizophrenia is characterized by bizarre delusions and hallucinations, mostly auditory, none of 
which are present in this case. 


(Option E) Schizotypal personality disorder is characterized by significant difficulty in establishing and 
maintaining close relationships with others. A person with schizotypal personality disorder may have extreme 
discomfort with such relationships. Someone with this disorder usually has cognitive or perceptual distortions 


as well as eccentricities in their everyday behavior. Individuals with schizotypal personality disorder often have 
ideas of reference (e.g. they have incorrect interpretations of casual incidents and external events as having a 
particular and unusual meaning specifically for the person). People with this disorder may be unusually 
superstitious or preoccupied with paranormal phenomena that are outside the norms of their subculture. 
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Option D is correct 


A-MEDE 


Ruetofian Medical Erama 


Option C is correct 


Of these options, however, using a phosphodiesterase type 5 inhibitor such as sildenafil before intercourse has 


become the standard of care. 


(Option A) Switching to other SSRis such as fluoxetine. fluvoxamine, paroxetine. etc is unlikely to resolve the 


problem because these drugs are associated with sexual dysfunction as well. 

(Option B) Cessation of sertraline will result in relapse of the recently-controlled depression 

(Option D) Decreasing the current dose of sertraline in a patient who has just responded the incremental dose 
ncrease due to uncontrolled depressive symptoms is very likely to resuit in relapse: therefore, not an 
appropriate option 

(Option E) Clomipramine is a tricyclic antidepressant used for treatment of premature ejaculation. Addition of 


clomipramine will deteriorate delayed ejaculation 
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Show notes 


A 37-year-old man presents to your practice with complaint of erectile dysfunction. A few months 
ago, he found out that her wife had an extramarital affair and developed low mood. After 5 weeks 
he went to see a doctor and was diagnosed with depression and prescribed sertraline. Recently 
he has started a new relationship but is experiencing erectile dysfunction. Which one of the 


TOHNOWINE WO ild be the most appropriate option for management of his current problem i 


A Stop sertraline 


B Switch to fluoxetine. 


Switch to fluvoxamine 


È 


D Prescribe sildenafil. 


Prescribe clomipramine. 


Option D is correct 


Many drugs are capable of producing sexual dysfunction. The reported sexual issues by the patients include: 


decreased libido, erectile or ejaculatory problems, and decreased lubrication in women. 


The most important drug classes associated with such problems are: antihypertensives, antipsychotics, 
antidepressants and recreational drugs. 


Selective serotonin reuptake inhibitors (SSRIs) such as sertraline, fluoxetine, paroxetine, fluvoxamine, 
citalopram, etc are all well-known to be associated with sexual dysfunction as one of their most prominent 
adverse effects that could lead to noncompliance. 


eran Of Sots are 
Decreased libido 
Delayed ejaculation (this effect has been used for treatment of premature ejaculation) 
Erectile dysfunction 
Painful ejaculation 
The issue of sexual dysfunction associated with antidepressants is complex. The problem may be caused by 
other factors than the medication, while strongly believed otherwise by the patient. There might be an 


unrecognizable interaction between the drug and psychological effects. Several strategies approaches have 
been proposed 
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Where the medica 


nduding; 


e Dose reduction ] 28 


e Switching to another drug from a different drug group 
e Drug holidays 


However, prescribing a phosphodiesterase type 5 inhibitor such as sildenafil or tadalafil in anticipation of 
intercourse has become the standard of care for men. in women, these drugs have shown some benefits such 
as increased lubrication. 


Switching to other SSRis such as fluoxetine, fluvoxamine, paroxetine, etc is unlikely to resolve the problem 
because these drugs are associated with sexual dysfunction as well. 


Low-dose clomipramine has proven effective in treatment of premature ejaculation. Recent studies suggest that 
it could have an effect in delayed ejaculation; however, sildenafil remains the standard of care in most patients. 


NOTE - For patients with depression who develop sexual side effects while on SSRIs, switching to nafazodone, 
bupropion, or mirtazapine is an alternative, These drugs have minimal, if any, impact on sexual function. 


A-MEDE 
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Option A is correct 
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Depression is quite common among patients with ESRD and on dialysis. It is a major cause of treatment 
withdrawal in such patients. However, sudden decline associated with findings of fever and abdomina! 


tenderness are against depression as the cause of treatment refusal in this patient 


This patients fever is a pointer towards infection, as is the abdominal tenderness. infections may cause 
delirium, especially in aging patients. For delirium to be the underlying cause to this presentation, disorientation 


should be present on examination 


Depressed mood is an unlikely finding in a patient who has been coping well so far, but all of the sudden refuses 
treatment Blunted affect, delusions and hypervigilance would have been expected in psychotic mental 
disorders. Such disorders usually have a more insidious onset making them less likely explanations in this 


scenario 


A-MEDE 
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Option B is correct 


Show notes 
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A 19-year-old woman with a 2-year history of anorexia nervosa is brought for assessment. She is 
extremely thin, weighs 37.5 ke and has a body mass index of 15 kg/m“. Her menses started at 14 
ail 


years of age, but stopped one year ago. Which one of the following investigations is not indicated 


q 3 
n this patient: 


A Liver function tests (LFTs) 


ny 


Electrocard ography ` 
s Serum gonadotropins (FSH and LH). 


Electrolytes 


Option C is correct 


nvestigations to consider for all patients with anorexia nervosa nclude: | 34 


Serum electrolytes 

Blood urea nitrogen 

Serum creatinine 

Serum glucose 

Serum calcium, phosphorous, and magnesium 
Thiamine 

Serum albumin 

Liver function tests (aspartate aminotransferase, alanine aminotransferase. and alkaline phosphatase) 
internationalized Normalized Ratio (INR) 
Complete blood count (CBC) including differential 
Erythrocyte sedimentation rate 


Thyroid stimulating hormone (TSH) 


e Urinatysis for Specific gravity 
A dual energy X-ray absorptiometry (DEXA) scan is also indicated for all patients with anorexia nervosa of longer 
than 6 months duration, For this patient with 2-year history of anorexia nervosa, a DEXA scan should be 
performed to assess the presence of osteopenia or osteoporosis 
An echocardiography should be performed on all patients with anorexia nervosa with body mass index (BMI) of 
ess than 14kg/m- 
FSH and LH are not diagnostically valuable where diagnosis of anorexia nervosa ts clear based on the presence 
of emaciation in conjunction with self-induced starvation and intense fear of weight gain. in such cases 
amenorrhea is the result of the underlying malnutrition and estrogen deficiency (hypopituitary hypogonadism) 
Measurement of FSH/LH is only indicated if the diagnosis of anorexia nervosa cannot be clinched through 
physical exams and history ana other caues of amenorrhea such as ovarian failure have been considered 


NOTE - if the diagnosis of anorexia nervosa is not clear, other causes that can present with weight loss 


A-MEDE X naom 


Which one of the following is a common feature seen in anorexia nervosa? 
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Bradycardia. 
Normally-developed secondary sexual characteristics. 
Calloused knuckles. 

` 


Hirsutism. 


Heat intolerance. 


Option A is correct 


(Option B) Sexual characteristics in patients with anorexia nervosa are often absent or underdeveloped 


depending on time of the onset of the disease 


(Option C) Calloused knuckles are seen in patients with binge eating and purging subtype of anorexia nervosa 


where vomiting induction frequently occurs as a Compensatory means. It is not as common as bradycardia 


(Option D) Hirsutism is not a feature of anorexia nervosa; rather such patients have lanugo (the fine thin hair 


ly) which is different from hirsutism 


wering the 1 


(Option E) Cold intolerance (not heat tolerance) is a feature of anorexia nervosa; however, shiver 


€ - i 
S Mm S." 


TOPIC REVIEW 


e Delayed menarche/ secondary amenorrhea 
e Delayed growt d development 
e Regression of secondary sexual characteristics 


De leag part 


Hypoglycemia 


Decreased wn 


ein-calorie 


Vitamin, miner 


Ketonuria 
Cold | era 


ta ce 


count 


malnutrition 


al and essenti 


Depressed immune functior 


al ratty aci 


e Decreased left ventricular mass and stroke volume 


PsychonNeurological 
e Depression 
Anxiety | 39 
Structural brain abnormalities/brain tissue loss 
Impaired concentration 
Lack of insight 
Sleep disturbances 
Dermatological / other 


e Acrocyanosis 


e Lanugo - fine soft hair 


e Xerosis (dry. scaly skin) 
© Brittle hair 
e Hairloss 


e Calloused knuckles (in binge eating/purging type where vomiting induction occurs as a compensatory 
behavior) 


e Eroded enamel (in binge eating/purging type) 
Negative signs 
e Normal fundi or visual fields 


e No organomegaly 


+ No lymphadenopathy 


Show notes 
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A 32-year-old woman presents to your practice with complaint of back pain, felt between her 


shoulder blades. Her past medical history is remarkable for anorexia nervosa for 16 years. Or 


examination, she is severely emaciated, weighs 38kg and has a body mass index (BMI) of 14 


kg/m*. Palpation of the interscapular region elicits tenderness over the vertebral column. Which 


€ 


EA 


one of the following could be the most likely diagnosis? 


£ 


Vertebral compression fracture 


B Pneumonia. 
i Pulmonary embolism 
D Pericardial effusion. 


Metastatic bone lesion. 


Option A is correct 


Patients with longstanding anorexia nervosa (>6 months) are at significantly increased risk of pathological 
fractures due to osteopenia and osteoporosis caused by malnutrition and estrogen deficiency. 


Osteopenia and oteoporosis is a complication of long-standing anorexia nervosa. These changes are often 
treated once anorexia nervosa are successfully treated and adequate weight gain is obtained. Vertebral column 
is the most common site of pathologic fractures due to osteoporosis. 


in this patient with long-standing anorexia nervosa, the pain and tenderness over thoracic vertebrae makes 
compression fracture the most likely diagnosis. 


Pneumonia (option B). pulmonary embolism (option C) and pericardial effusion (option D) may be associated 
with referred pain to the back, but there is be no tenderness. 


Metastatic bone lesions (option E) can cause pathologic fractures; however, with the presence of anorexia 
nervosa as a significant risk factor on one hand, and no pointers towards an underlying primary malignancy on 
the other, metastatic bone disease is less likely. 


14] 


Show notes 
A-MEDE 
o 
fustohan 


Medical Exame 


A 67-year-old woman comes to your GP clinic 6 weeks after her husband passed away due to 
prostate cancer. She is sad and tearful and complains that she cannot sleep at night and is also 


2 years ago after she had a still birth. Which one 


Las 


afraid of the dark. She mentions similar feelings 


~ 


of the following will help with prompt relief of her symptoms? 


4 Venlafaxine 


mo 


Electroconvulsive therapy (ECT) 


E Olanzapine 


Citalopram 


Option D is correct 


Given the symptoms and their duration. a normal grief reaction is the most likely explanation to this woman's 
problem, 


Sadness. despair, tearfulness, decreased sleep, decreased appetite, and decreased interest in life and the world 
are present as common findings in normal grief reaction. Visual and auditory hallucinations of the deceased 
person are common and may lead the bereaved person to fear he or she is ‘going crazy. Guilt and shame are 
not common in normal grief reaction. yet possible. Suicidality is not usually a concern 


Patients with normal grief reaction return to normal social functioning within 2 months; the symptoms, 
however, might last up to one year with waxing and waning. 


Conventional support (e.g. family, social, religious, social) are usually sufficient to help the patient over her grief. 
Although there is normally little place for pharmacotherapy, anxiolytics and hypnotics can provide prompt relief 
where indicated due to excessive insomnia and anxiety. A short course of benzodiazepines (< 7 days) can be 
used to help with the insomnia and anxiety. 


The patient has no psychotic feature necessitating antipsychotics such as olanzapine (option C). 
Antidepressants such as venlafaxine (option A) and citalopram (option E) might be indicated in patients with 
complicated grief or grief associated with major depression, none of which is the case here. 


ECT (option B) might very infrequently be indicated in selected patients with complicated grief reaction. 
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Which one of the following is the most important risk factor for developing anorexia nervosa? 


A Alcohol abuse. 


Childhood sexual abuse 


ow 


E Fami y nistory of obes ty. 


D Family history of athleticism 


History of substance abuse 


Option B is correct 


Of the given options, sexual abuse is the most important risk factor for development of bulimia nervosa, 
anorexia nervosa and other eating disorders, as well as other psychiatric conditions such as substance abuse, 
depressive disorders, and anxiety disorders. 


Sexual abuse can have many different effects on the eating habits and body image of survivors. Sexual abuse 
violates the boundaries of the self so dramatically that inner sensations of hunger, fatigue, or sexuality become 
difficult to identify. Victims of sexual abuse may turn to food to relieve a wide range of different states of tension 
unrelated to hunger. It is their confusion and uncertainty about their inner perceptions that leads them to focus 
on the food. 


Many survivors of sexual abuse often work to become very fat or very thin in an attempt to render themselves 
unattractive. In this way, they try to desexualize themselves. Other survivors obsessively diet. starve, or purge to 
make their bodies “perfect.” A perfect body is their attempt to feel more powerful, invulnerable, and in control, 
so as Not to re-experience the powerlessness they felt as children. 


Several studies have found that childhood trauma such as childhood sexual abuse is a risk factor for onset of 
bulimia nervosa as well as discontinuation of psychotherapy for bulimia nervosa. Studies show the connection 
between childhood sexual abuse and anorexia nervosa is not as strong as that observed in bulimia nervosa: 
however, child sexual abuse remains a very important risk factor for all eating disorders including anorexia 
nervosa. 


Two studies showed that a history of childhood sexual abuse was present in 47-50% of patients with bulimia 
nervose and a less strong connection between childhood sexual abuse and anorexia nervosa when compared 
with that of bulimia nervosa (23-27%); In addition, a history of childhood maltreatment in patients with bulimia 
nervosa is associated with comorbid depressive disorders, anxiety disorders, and borderline personality 
disorder. 
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th a pers r family history of obesity (option C). Althougl 
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A 17-year-old girl is presented with bizarre eating behavior noted by her mother. She indulges in 
episodes of binge eating at least once or twice a week. She spends several hours a day doing 
excessive workouts, and follows a restrict low-calorie diet because she believes she is fat. She also 
spends considerable amount of time in front of mirror checking her body. On examination, she 


has a BMI of 19kg/m*. Which one of the following could be the most likely predisposing factor to 


this presentation? 
A Alcohol! abuse. 
8 Childhood sexual abuse 


Family history of obesity 


D Family history of athleticism. 


History of substance abuse 


Option B is correct 


The case scenario describes a typical case of bulimia nervosa, indicated by binge eating. compensatory behavior 
to lose weight, and normal BMI that differentiates it from binging/purging type of anorexia nervosa. 


There is no consensus regarding the causes of eating disorders. A combination of genetic. biologic. 
psychological, family. environmental, and social factors probably contribute to developing an eating disorder. 
Factors associated with the development of eating disorders include: 


e Genetics - genetic factors are involved in the pathogenesis of eating disorders. As an example, 


concordance for either anorexia nervosa or bulimia nervosa is greater in monozygotic twins compared 
with dizygotic twins. 


Family distress - family characteristics associated with eating disorders may include high perceived 
parental expectations for achievement and appearance, families who communicate poorly. have 
members who are enmeshed with or estranged from each other. devalue the mother or maternal role. 
have marital tension, or have difficulty managing conflicts. 


Sexual abuse 


History of dieting 


Preoccupation with a thin body and social pressure about weight 
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e Athletic and artistic endeavors such as running, ballet, etc thagt emphasizes leanness. and sports in 
which scoring is partly subjective (e.g. skating or gymnastics) 


Of the given options, sexual abuse is the most important risk factor for development of eating disorders, as well 
as other psychiatric conditions such as substance abuse, depressive disorders, and anxiety disorders. 


Sexual abuse can have many different effects on eating habits and body image of survivors. Sexual abuse 
violates the boundaries of the self so dramatically that inner sensations of hunger, fatigue, or sexuality become 
difficult to identify. Victims of sexual abuse may turn to food to relieve a wide range of different states of tension 
unrelated to hunger. It is their confusion and uncertainty about their inner perceptions that leads them to focus 
on the food. 


Many survivors of sexual abuse often work to become very fat or very thin in an attempt to render themselves 
unattractive. in this way, they try to de-sexualize themselves. Other survivors obsessively diet, starve, or purge 
to make their bodies “perfect.” A perfect body is their attempt to feel more powerful, invulnerable. and in 


control, so as not to re-experience the powerlessness they felt as children. 


Several studies have found that childhood trauma such as childhood sexual abuse is a risk factor for onset of 
bulimia nervosa as well as discontinuation of psychotherapy for bulimia nervosa: In addition. a history of 
childhood maltreatment in patients with bulimia nervosa is associated with comorbid depressive disorders, 
anxiety disorders, and borderline personality disorder. 


in all eating disorders, there is an increased genetic heritability and frequency of a family history. A family 
history of leanness' or ‘thinness or ‘elite atheticism' (option D) may be associated with anorexia nervosa, 
whereas bulimic eating disorders are associated with a personal or family history of obesity (option C). 
Although these risk factors are specific to anorexia nervosa and bulimia nervosa, they are less likely to trigger 
the eating disorder compared to sexual child abuse. 


Substance abuse (option E) for weight reduction has been frequently observed among patients with anorexia 
nervosa and bulimia nervosa as a consequent of the disorder, but not the underlying etiology. 


Alcohol abuse (option A) does not seem to increase the risk of developing anorexia/bulimia nervosa. 
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Which one of the following is not considered a basic investigation for patients with anorexia 


nervosa: 


A Electrolytes 
B Urinalysis. 


Liver function tests. 


D DXA scan 


Electrocardiogram (ECG). 


Option D is correct 


Anorexia nervosa is characterized by failure to maintain a normal body weight. fear of weight gain and 
preoccupation with a distorted body image and unrealistic self-evaluation as overweight. There are two types: 
(1) restrictive and (2) binge eating/purging. 


in restrictive type, the patient strictly reduces food intake and maintains diets of low-calories foods. in purging 
type weight loss is achieved through vomiting, laxatives, diuretics, or enemas. 


Clinical manifestations of anorexia nervosa are mostly related to prolonged starvation and malnutrition and 
include: 


Hypothermia 

Acrocyanosis 

Resting bradycardia (resting heart rate often 40-49 beats per minute) 
Hypotension 

Orthostatic lowered blood pressure or pulse 

Loss of muscle mass 

Low blood glucose (impaired insulin clearance) 

Low parathyroid hormone levels 


Elevated liver function parameters 


AS. | 


e Low white blood cell (WBC) count 
ince eating disorde re clinical diag es, | efinitive diagr tic test re availabie for anorexia nervosa 
however, with negative impacts of starvation on different multiple organ systems, the following basic tests 
should be performed for every patient with anorexia nervosa as t 5 
e Physic ind mental status evaluatior 
f ; om ¡CDE a 
. FU DIOOO Xd (FDC) al J CSF 
3 > 3 ty sa C1 RS HCO? 
. Aetat c panel (N Bu rea, Cl, E 4 
e Urinalysis for Ketones and specific gravity 
0 er function tests 
e Pregnancy test (in patients of childbearing age) 
rin anorexia nervosa leading t electrolytes in balances 
rentral nervou ¿star è Therefore, electrolyte 
anorexia Nervosa and bulimia Nervosa 
ents with anorexia nervosa and an ECG should be 
3ssessmenL IN anorexic ft ts with BMIi<1 4k2/im-, al 
Specific gravity reflects hydration status, and ketonuria 
Prolonged starvation has deleterious effects on liver function; hence. liver function tests are indicated as basic 
vestigations in all patients with anorexia nervosa 
Patients with anorexia ner and bulimia nery i may have central hypogonadism and estrogen deficiency 
Estrogen deficiency can result in osteopenia and osteoporosis. A Bones scan (DXA scan) is indicated for a 
patients with anorexia nervosa of longer than 6 months durat this test however, is not amone base line 
Re 
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Option C is correct 


N A-MEDE A 17-year-old boy is brought to your office by his mother for evaluation. History revieas that he 


ee had always been a good student until the age 15 when his grades began dropping. His mother has 
also noticed that he has stopped socializing with friends and begun spending more time alone ir 
his room. He dropped the school earlier this year due to poor school performance. His mother 
reports that she has been trying to home school him, but he does not seem interested in learning 
Days go before he takes bath and he does not seem to care about his appearance. What concerns 
the mother most and has led her to bringing him to see a psychiatrist is the fact that for the past ¿ 
months, she has overheard him having what sounds like conversations with someone imaginary 


n his room. Which one of the following could be the most likely diagnosis: 
A Major depressive disorder 
B Substance abuse disorder 

Schizophrenia. 

Brief psychotic disorder 


č 


E Schizophreniform disorder 


Option C is correct 


The scenario, describes a condition of 2-year duration, with social withdrawal as the initiating event (dropping 
grades and poor school performance), refusing to home-learn, unkempt appearance, and more importantly 
conversations with an imaginary individual that is a strong pointer towards hallucinations. These features are 
characteristic of schizophrenia as the most likely diagnosis. 


To establish the diagnosis of schizophrenia the following criteria should be met: 


Two (or more) of the following symptoms: 
e Hallucinations 
Delusions 
Disorganized speech 
Grossly disorganized or catatonic behavior 


Negative symptoms 


The symptoms are severe enough to cause significant social or occupation disability 


The symptoms has lasted for at least 6 months 
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AND 

e Other psychotic conditions such as schizophreniform disorder, brief psychotic episode, etc are excluded 
AND 

e Drugs or medical conditions as the cause of symptoms are excluded 
AND 


e The condition could not be solely attributed to pervasive developmental disorders such as autistic 
disorders 


This young man's conversations with imaginary represent hallucinations. His lack of motivation, isolation, and 
poor self-care are examples of negative symptoms for 2 years or more. He has been like this for more than 6 
months now and there is marked social or occupational dysfunction as evidenced by his poor school 
performance. These fulfill the criteria for schizophrenia as the diagnosis. 


(Option A) Major depressive disorder can present with psychotic symptoms occurring in the context of a major 
depressive episode. The patient's history does not suggest major depression. He has had 2 years of negative 
symptoms followed by positive symptoms. suggesting schizophrenia rather than major depression. 


(Option B) A medical or substance-related condition is always among the differential diagnoses in patients with 
psychotic features. There is no hint about a medical condition as the underlying cause in the scenario, and it is 
unlikely that substance abuse of a teenager who lives with his parents goes unnoticed for 2 years. 


(Option D) Brief psychotic disorder can share many features with schizophrenia. The distinctive feature; 
however, is the symptoms duration of less than one month with eventual return to premorbid functioning. 


(Option E) Although schizophreniform disorder shares many features with schizophrenia. the symptoms last no 
longer than 6 months in schizophreniform disorder 
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Option D is correct 


Inless contraindicated, oral phosphodiesterase type 5 (PDES) inhibitors such as sildenafil, vardenafil, tadalafi 
and avanafil are first-line therapy for erectile dysfunction, regardiess of the etiology. in patients refractory to 


oral PDES inhibitors, one of these agents can be combined with an injection of the prostagiandin PGE? 


Although not proven, it is likely that erectile dysfunction can be prevented by good general health, paying 
particular attention to body weight exercise. and cigarette smoking and alcohol consumption. These measures 


should be considered but are not first-line treatment plan 


TOPIC REVIEW 


mpotence is defined as male erectile dysfunction (ED), that is, inability to achieve or maintain an 


suficient for satisfactory sexual performance 


ED usually has a multifactorial etiology. Organic. physiologic, endoc actors are involved in 
the ability to obtain and maintain erections. in general, ED is divided into 2 broad categories, organic and 
psychogenic. Although hologic factors have been mostly implicated as the contributing factor, pure 

genic ED is in fact uncommon; however, many men with organic etiologies may also have an associated 


psychogenic component 


Conditions that may be associated with ED include diabetes, hypertension, and coronary artery disease as well 
as neurologic disorders, endocrinopathies, benign prostatic hyperplasia, sleep apnea COPD, and depression. In 
fact, almost any disease may affect erectile function by altering the nervous, vascular, or hormonal systems 
Various diseases may produce changes in the smooth muscle tissue of the corpora cavernosa or influence the 


tients psychological mood and behavior 
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Conditions associated with reduced nerve and endothelium function (e.£. aging hypertension, SMORKINE, 
hypercholesterolemia, and diabetes) alter the balance between contraction and relaxation factors. Thes 
conditions cause circulatory and structural changes in penile tissues, resulting in arterial insufficiency and 


defective smooth muscle relaxation, in some patients, sexual dysfunction may be the presenting symptom of 


these disorders l 60 


Given the multiplicity of possible etiologic factors, it may be difficult to determine how much any given factor is 
contributing to the problem. A thorough evaluation is necessary for correct identification of the specific cause or 


causes in any given individual 


NOTE - hypertension has been found to have the highest association with ED. Benign prostatic hyperplasia 


BPH) has also a strong association. The cause exact mechanism. however, is unclear 


The first step in the management of ED is a thorough h ry that includes the following 
e Sexual history 
e Medical history 
ocial history 


A physical examination is necessary for every patient. emphasizing the genitourinary, vascular, and neurologic 


systems. A focused examination entails evaluation of the following 
Blood pressure 
Peripheral pulses 
Sensation 


Status of the genitalia and prostate 


è Size and texture of the testes 
e Presence of the epididymis and vas deferens 
e Abnormalities of the penis (e.g. hypospadias, peyronie plaques) l 6 l 


Management options for ED include the following: 


Sexual counseling, If no organic causes can be found for the dysfunction, Sexual counselling, however 


can be used as an ongoing treatment along with other therapies 
Oral medications 

injected, implanted, or topically applied medications 

External vacuum and constriction devices 


Surgery (penile prosthesis, vascular surgery) 


Show notes 
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A 47-year-old homeless man is brought to the emergency department by the police after he was 
found agitated and fearful in the streets and carrying a bag full of rubbish. He says to you, as the 
treating doctor, that he was caught by special military forces because he did not returned the 
DVDs to a shop that belongs to the Jewish brotherhood. He also mentions that he has been 


followed by demons because he has not done his prayers. He does not seem to be drunk but 


looks exhausted and agitated. Which one of the following options is the most appropriate next 


step in management of this patient? 


= Admit him to psychiatric unit for evaluation and treatment 


mw 


Ask the polic e about him X 


Arrange urgent parenteral antipsychotics. 


Perform a urinary toxicology screen. 


Option B is correct 


jation of the agitated patient 


e De-escalation (verbal de-escalation; medical de-escalation (e.g. sedation) if necessary) 


e Visual observation of the patient before direct patient interview and paying careful attention to the 
patient's verbal and nonverbal interaction with the examiner during de-escalation 


e Collecting collateral information - Collecting collateral information can be very helpful. While de- 
escalation is in process, another team member can obtain verbal reports from family, paramedics, or 
police officers or review written material that may accompany the patient. Medical records are also an 
important source of information, and electronic records, if available, can be readily accessed to determine 
previous diagnoses and medications. These sources of information can be invaluable in determining the 
cause of agitation. 


Of the given options. asking the police about him has the highest priority as it can provide additional 
information for further management. 
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Once it is determined that the patient does not have an acute medical problem, there are several important 
questions, the answers to which will guide the next step in management of the patient. 


The first question is whether the patient has a delirium. It is not uncommon for a patient to go through initial 
screening and have a diagnosis of delirium overlooked. The patient may be mistakenly diagnosed as being 
psychotic, or the signs and symptoms of delirium may be subtle and easily overiooked. In delirium, the patient 
has an altered level of awareness and problems directing. focusing, sustaining, or shifting attention. The 
examiner must pay close attention to how the patient interacts during the encounter and recognize these often 
subtle signs. Does the patient seem confused and unable to focus? Are there perseverative behaviours? Does 
the patient appear to be responding to visual hallucinations? Are there signs of language impairment, problems 
naming. or other cognitive deficits? If agitation is associated with any of these findings, especially in the setting 
of drug or medication use or medical iliness, the presumptive diagnosis is delirium 


Risk of suicide or self-harm should be assessed and if presents managed accordingly. The possibility of 
substance intoxication/withdrawal should be borne in mind and investigated if indicated. 


Other measures include assessment of general medical condition, followed by a detailed formal psychiatric 
assessment if an underlying psychiatric condition is suspected. Antipsychotics may be used for treatment of an 
agitated patient if verbal de-escalation fails. 
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Rustatian Medical Exame 5 


A 23-year-old woman is referred to you for psychiatric assessment. When you ask her what she 
thinks to be her problem, she answers: “Oh, isn't it a long story? The train always runs on rails; the 
birds keep flying up the hills and | have to remember to count my chickens before they hatch.” At 


the end she does not come back to answer the question you asked. Which one of the following is 


the most likely thought disorder she has 
A Derailment 
B Flight of ideas. 
Pressured speech 
D Circumstantiality. 


Wor d Sa | a d ` 


Option A is correct 


The speech pattern given in the question is characteristic of derailment. also known as “loosening of 
associations”, in which there is no connection between one topic and the next. One sentence is spoken and then 
another sentence unrelated to the previous one follows. 


Tangentiality is a milder form of derailment in which there is a linking hint between the two consecutive 
sentences. An example is: | think someone has infiltrated my copies of the CASES. We've got to CASE the JOINT. | 
don't believe in JOINTs. but they do hold your body together. 


Words in upper case are the links between each sentence and the previous one. These connecting hints are 
characteristic of tangentiality. In tangentiality (like derailment) there is no returning to the initial topic. 


(Option B) Flight of ideas is characterized by over-productive speech with rapid shifting from one topic to 
another. There is often a hint in the previous topic leading to the next one. in the flight of ideas there is a 
subjective feeling that the thought are racing. in flight of ideas, the topic spoken by the patient is organized but 
over-productive and in excess details. In other words, the general concept of the current topic is adequately 
understood, but a hint in one part leads the patient to another topic. The flight of idea is a matter of switching 
between coherent ideas. 


(Option C) Pressure of speech (pressured speech) is a tendency to speak rapidly and excitedly. as if motivated 
by an urgency not apparent to the listener. The speech is difficult to interrupt. It may be too fast, or too 
tangential for the listener to understand. 


(Option D) Circumstantiality occurs when the patient drifts from one topic to the other, but eventually returns 
to the starting point. In other words if a question is imagined as a destination, there are many detours but the 
destination is reached at the end. Unlike circumstantiality, patients with derailment (loosening of association) 
never come back to the topic they started off with. Tangentiality or tangential speech is a milder form of 
derailment in which there is a hint linking two consecutive topics. 


(Option E) in word salad, the patient throws words together without any sensible meaning. 
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Alcohol-related dementia acounts for what percent of all cases of dementia in Australia? 


Option B is correct 
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ncidence ementia in Australia is about 5% (5,4% according to a st 


Frencham (2000)) of total demented population. Vascular dementia accol 


of all cases of deme? n Australia 
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Option C is correct 
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Show notes 


Option A is correct 
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re are screening tools to assess the likelihood of aiconot jendence in primary care setting. CAGE 


questionnaire and AUDIT (Alcohol Use Disorders identificat 


¡se tools for this purpose 
The CAGE test consists of 4 questions. The letters of the acronym are the initial letters of key words in questions 


. Have you ever felt the need to CUT Gown on your drinking? 


1 
2. Have you ever felt ANNOYED by others asking you about your drinking? 


e) 


3, Do you feel GUILTY about your drinking 
4. Do you ever have an EYE-OPENER in t the morning? 
A positive response to any item on the CAGE questionnaire is a pointer towards alcohol dependence and 


warrants a detailed assessment 


WOIT questionnaire consists of 10 questions and a maximum score of 40. A score of 8 or more out of the total 


> of 40 suggests alcohol dependence, AUDIT questionnaire has minimal false positive or negative resu 
Of the given options compulsory moming drinking (eye opener) is SUggestive of alcoho dependence 


Other options may or may not be seen in alcohol dependence and are not useful in determining the possibility 


of alcohol dependence 


Show notes 
— 
ho 


Australian: Medical Exams a _ a z 
During assessment of a 32-year-old woman, she says 'Oh well, my food! My food is cheese, cheese 
s in the air, air is blue, and | came by bus’. Which one of the following can be the most likely 


condition she is suffering from? 


- Schizophrenia. 


D 


Depression 


Dissociation. 


D Psychosis. 


Adjustment d 


Option D is correct 


The scenario describes a typical example of tangentiality'. Tangentiality occurs when one idea connects to the 
next with one word or phrase, but the thoughts become confusing because they go off on a tangent and end in 
a different subject. in the above example the word ‘ood’ ends in another comment about food unrelated to the 
previous sentence. The word food" is the only connection. Loosening of association (derailment), on the other 
hand, happens when one idea does not connect to the next at all. 


Following are sentences told by patients in real situations. The first two are examples of derailment (loosening 
of associateion), while the third is ‘tangetiality’: 


e The next day when I'd be going out you know, | took control. Like uh, I put bleach on my hair ... 


e The traffic is rumbling along the main road. They are going to the north. Why do girls always play 
pantomime heroes? 


e {think someone has infiltrated my copies of the cases. We've got to case the joint. | don't believe in joints, 


but they do hold your body together. 


Derailment, loosening of association, poverty of content of speech, and thought blocking are examples of 
disorganized thought content as characteristic features of psychosis and psychotic disorders. A brief psychotic 
episode. schizophreniform disorder, schizoaffective disorder and schizophrenia can have 
tangentiality/derailment as a presentation. Psychosis is the option encompassing all these disorders and the 
correct answer for this question. 
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A-MEDE Which one of the following diseases of the central nervous system is caused by infectious 


Ruwan Medical Erama proteins? 


A Alzheimer's disease. 
p Creutzfeldt- Jakob disease 


F Parkinson's disease. 
D Pick's disease 
3 Guillain-Barre syndrome 


Option B Is correct 
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A 76-year-old man is brought to the your clinic by his son because of progressive decline in 
memory for the past 18 months, as well as weakness of his upper and lower limbs and 
deterioration of motor function. On examination, right hemiparesis is evident. Which one of the 
following could be the most likely diagnosis? 


A Alzheimer's disease 
B Lewy body dementia. 


¿7 


Multi-infarct dementia 


D Parkinson's disease. 


Pick's disease. 


Option C is correct 


The clinical picture is suggestive of multi-infarct dementia as the most likely cause. Multi-infarct dementia is the | 78 
second most common cause of dementia after Alzheimer disease (10% of all cases with dementia). 


Alzheimer disease, Lewy body dementia and Pick's disease (frontotemporal dementia) are not associated with 
focal motor dysfunction. Parkinson's disease as a cause of dementia is associated with motor dysfunction in the 
form of tremors and extrapyramidal symptoms. Features include gate disturbances, tremor, rigidity and 
micrographia. Hemiparesis is not a feature, 


TOPIC REVIEW 
Diseases associated with dementia 


izheirner disease - Alzheimer disease is the most common cause of dementia. Typically, patients with 
Alzheimer disease present with problems in memory and visuospatial abilities that occur early in the course of 
the disease, Despite severe memory impairment. social grace remains intact until very late in the course of the 
disease when hallucinations and personality changes develop. Alzheimer disease is not associated with motor 
or sensory dysfunction at least not very late in the course of the disease. 


Lewy body dementia is characterized by fluctuating level of consciousness, social 
disinhibition and Parkinsonism. Dementia often follows later. Lewy body dementia can be confused with 
delirium. 


amentia - Vascular dementia is divided into multi-infarct dementia, which typically has a stepwise 
progression associated with frequent discrete cerebrovascular events, and Binswanger disease. involving the 
subcortical white matter, that presents with a slowly progressive course. 


lorma! pressure hydrocephalus - It presents with prominent gait abnormalities early in the course of the 
disease that usually precedes the onset of memory impairment. Urinary incontinence is another distinguishing 
feature. 


ease (frontoten emeni Patients with Pick's disease present with personality changes early in 
the course of the disease, with relative sparing of visuospatial function. Social, interpersonal. and emotional 
abnormalities precede memory impairment. The condition is first noted by the family because the patient does 
not have insight into their problem. 


Dementia secondary to Parkinson disease is associated with typical features of the disease 
) y 


such as gate disturbances, rigidity, tremors, micrographia, etc. Recurrent visual hallucinations can be a feature 
that usually develop later in the course of the disease 


eutzfe ease Dementia of CJD develops in shorter time (weeks to months) and has a course 
more aggressive than Alzheimer's disease. Myoclonus is a distinguishing feature. Diagnosis of CJD is by rapidly 
progressive dementia. myoclonus and the presence of 14-3-3 protein in the CSF 
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Which of the following does not increase the risk of postaprtum depression? 


A Adverse life events. 


w 


Lack of social support 


C Past history of depression. 


D Emergency cesarean section. 


` 


Elective cesarean section. 


Option E is correct 


Postpartum depression is most commonly seen during the first 1-8 weeks after delivery. The risk factors fo 
development of postpartum depression (and postpartum anxiety disorders) include: 


e Antenatal anxiety, depression or mood swings 


f occurred perinatally 


e Unplanned or unwanted pregnancy 
e Expecting first child or has many children already 82 
e Child care stress 


Biological medica 


e Recent cessation of psychotropic medications 


e Medical history of serious pregnancy or birth complications (including emergency cesarean section 
(option D)), neonatal loss, poor physical health, chronic pain or disability, or premenstrual syndrome 


e Perinatal sleep deprivation 
e Neonatal medical problems 


Elective cesarean section does not increase the risk of postnatal depression. 


A-MED 


Austrian Medical Erama 


Option E is correct 


The presence of a gap in one's memory, during which the person has often travelled and done things he cannot 
recall makes dissociative fugue the most likely diagnosis. The diagnosis ts endorsed by the presence of an 


emotional stressor (being fired from work) 


(Option A) Automatism refers to a set of brief unconscious behaviors that typically last for several seconds to 


minutes or sometimes longer 


(Option B) Major depression had a completely different presentation with low mood, lack of energy. poor 


concentration, altered appetite/sleep, etc for at least two weeks 
(Option C) Out-of-body experience is the key finding in depersonalisation that is not the case here 


(Option D) Derealization is associated with distorted perception of the environment characterized by jamais vu 


déjà vu, and other peculiar feelings about the physical environment 
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Flag as important 
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A 24-year-old woman presents with history of low mood, psychomotor retardation, decreased 


appetite and decreased sleep for the past 2 weeks. She has family history of bipolar disorder. 


Which one of the following is less common in bipolar depression than unipolar depression? 


A Psychomotor retardation. 
B Hypersomnia 
Decreased appetite. 


f} 


Positive family history of bipolar disorder. 


Delusions and hallucinations 


Option C is correct 


The following features are more commonly seen in bipolar depression than unipolar depression: ] 8 / 
Psychomotor retardation 
increased appetite (hyperphagia) 
increased sleep (hypersomnia) 
Early onset of first depression before 25 years of age 
Delusions and hallucinations 
Positive family history of bipolar disorder 
It is very important to identify these features in patients with possible diagnosis of bipolar disorder, who initially 


present with depression. This patient has positive family history of bipolar disorder, psycho-motor retardation 
and age of onset of depression below 25 years, all favoring bipolar depression. 


NOTE - Psychomotor retardation is seen in depressive phase of bipolar disorder. It is not a feature of mania 
associated with bipolar disorder. 


Decreased sleep and decreased appetite are not common features of bipolar depression and are seen in major 
depression more frequently. 


Flag as important 
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Which one of the following will not increase the risk of depression? 


A-MEDE $ 


Ruetalian Medical Exames 


High socioeconomic status 


Elderly male with cognitive decline 


Unemployment. 


Family history of depression 


Substance misuse. 


Option A is correct 
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Which one of the following does not increase the risk of suicide? 


190 


Alcohol abuse. 

Poor social support. 

Ingwring the patient about suicidal ideation. 
Conduct disorder. 


Schizophrenia. 


Option C is correct 


Hooelessness and in 
nm í Y T orei IUS Suicide atter 
Age sex i e 
Marita l 

. 

. 

. 


ccupation - Unemployed and unskilled individuals are at higher risk for suicide than those who are employed 


and skilled 


ealth - Suicide risk increases with physical illness such as chronic pain, recent surgery, and chronic or terminal 


disease 


Adverse childhood experiences - Childhood abuse and other adverse childhood experiences appear to increase 
the risk of suicide in adults. Conduct disorders in children is shown to be a tiated with an increased risk of 


y history £ - The risk of suicide increases in patients with a family history of suicide. A first- 


degree relative who committed suicide increases the risk six-fold 


Antidepressants - Antidepressants can have potential association with suicide 


ns: 
Accessibility to weapons 
Sociopolitical, cultural. and econor 
Violence and political coercion 
Economic downturns 
Living In rural areas 
Being lesbian, gay. or bisexual 


Lower intelligence 


Of the given options, inquiring the patient about suicidal ideation is not associated with an increased risk of 
attempting suicide. in fact. asking the patient directly about Suicidal ideation ts an essential part in 


of suicide risk 
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Option D is correct 
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For most patients with depression the medical treatment should be continued for at least 6 months to ideally 12 


months 


in the following situations, however, the duration of therapy should be extended to 3 to 5 years 
e Two episodes of major depression in 5 years 
Three previous episodes of major depression 
e Depression with psychotic features 
e Depression with a serious suicidal attempt 


After 3-5 years, the patient should be reassessed for the need for further management. Some patient might 
need lifelong antidepressant therapy 


As this patient has had a suicidal attempt, he should receive antidepressant therapy for at least 3-5 years 


A-MEDE 
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Option C is correct 
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All patients with major depression require continuation of treatment for up to 6 to 12 months; however, the 


course of therapy should be extended in the following situations 
Two depressive episodes within 5 years 
Three prior episodes 
Severe psychotic depression 


Serious suicidal attempt 


if a patient is started on long-term treatment, this should probably be continued for at least 3 to 5 years, after 
which time the need for further management should be reviewed. Some patients may even need life-long 


treatment 


Option A is correct 


The essence of treatment of panic attacks explaining the condition to the patient, reassurance and supporting 
the patient to understand the situation. For residual anxiety following a panic attack benzodiazepines might be 
considered. 


(Options B and D) Selective serotonin re-uptake inhibitors (SSRis) and tricyclic antidepressants (TCAs) have l 99 
been used as pharmacological treatment of panic disorder (not panic attacks) as complements to 
nonpharmacological management (e.g. CBT), which is first-line treatment of panic disorder 


(Option C) Breathing in and out of paper bag is helpful if patient is hyperventilating during a panic attack. It can 
provide relief in short time and can be taught to the patient after explanation and reassurance 


(Option E) Referring to a psychiatrist is not needed at this stage because the diagnosis ts completely 
straightforward and clear 


Sh 
own 
otes 


Option C is correct 


e intrusive thoughts 

e Ruminations 
Symptoms must peak within 10 min and usually subside within few minutes, leaving little to observe, except the 
person's fear of another terrifying panic attack 


Many people experience panic attacks without further episodes or complication. In some, however, pani 
attacks progress to panic disorder characterized by repeated panic attacks. combined with major changes in 


behavior or persistent anxiety of having further attacks 


According to the Diagnostic and Statistical Manual of Mental Disorders. Fifth edition, the following criteria must 


be met in order to make a diagnosis of panic disorder 
Panic attacks must be associated with longer than 1 month of subsequent persistent worry about 


1, Having another attack or complications of attack 


2. Significant maladaptive behavioral changes related to the attacks 


The attacks cannot directly or physiologically result from substance use (intoxication or withdrawal). medica 
condition or another psychiatric disorder 


Agoraphobia was traditionally thought to involve a fear of public and open spaces. However, It is now 
considered a complication of panic attacks. With agoraphobia, the person fears that they may have an attack in 


a situation where escape would be difficult or embarrassing 
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Which one of the following is the most common anxiety disorder encountered in general practice? 


203 


Phobic disorders. 

Post-traumatic stress disorder (PTSD). 
Panic disorder. 

Obsessive compulsive disorder (OCD). 


Generalised anxiety disorder (GAD). 


Option E is correct 
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A 50-year-old man with past medical history of bipolar disorder with psychotic features presents to you 
complaining of decreased mood and appetite for the past 2 weeks. On examination, you notice that he 
does not talk much and only gives short answers to your questions. He seems to lak concentration and 
avoids eye contact. He, however, denies hallucinations and paranoid ideation. He is currently on 
olanzapine, which he has been taking for the past 2 years Which one of the following is the most 
appropriate initial management of this patient? 


A Continue olanzapine and add escitalopram 


” 


Gradually decrease olanzapine and add escitalopram 


Increase the dose of olanzapine and wait for the effect. 


Switch to venlafaxine 


Both A and C. 


Option E is correct 


Many mood stabilizers (olanzapine here) have bimodal effect. They can be used for treatment of both 
depression and mania. if a patient, who has successfully been stable on prophylactic dose of a particular mood- 
stabilizer, develops acute depression two approaches can be considered with about the same efficacy: 


e Adding an antidepressant to the prophylactic mood stabilizer: the choices of the drug would be the same 
as for major depression. SSRIs are firs- line options. 


e increasing the dose of prophylactic mood stabilizer. 


Either addtion of escitalopram or incing reasing the dose of olanzapine can be effectively used for this patient. 


Cessation or dose reduction of a mood stabilzer can result in relapse of mania and is not appropriate. 
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Which one of the following is not a feature of bipolar disorder? 
Flight of ideas. 
Persistently elevated mood for more than one week. 


Delusions of grandiosity. 


Decrease in goal directed q. 


Impairment of occupational functioning. 
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Option D is correct 
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Features of bipolar disorder include: 
inflated self-esteem or grandiosity 
Decreased need for sleep (e.g. feels rested after only three hours of sleep) 
More talkative than usual or pressure to keep talking 
Flight of ideas or subjective experience that thoughts are racing 
Distractibility (i.e. attention too easily drawn to unimportant or irrelevant external stimuli) 
increase in goal-directed activity (either socially, at work or school, or sexually) or psychomotor agitation 


Excessive involvement in pleasurable activities that have a high potential for painful consequences (e.g. 
engaging in unrestrained buying sprees, sexual indiscretions, or foolish business investments) 


These all must be associated with impairment of social or occupational functioning. 


Patients with bipolar disorder have increased (not decreased) goal-oriented activities. 
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Which one of the following is not associated with body dysmorphic disorder? 
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Anorexia nervosa. 
Delusional disorders. 
Social phobia. 
Depression. 


Decrease alcohol intake. 


Option E is correct 
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A 24-year-old woman presents with elevated mood, pressured speech, agitation and flight of ideas over 
the past 2 weeks. There is no history of drug abuse in the past The patient is fully cooperative. Which 
one of the following is the drug of choice in this situation? 


Sodium valproate. 


Carbamazepine. 


Haloperidol. 


Quetiapine. 


211 


Option B Is correct 


The clinical history of this patient is consistent with acute mania, probably due to bipolar | disorder. 


Bipolar | disorder is a mood disturbance characterized by manic symptoms of at least one week duration. The 


symptoms should be significant enough to cause considerable impairment or distress in the level of functioning. 


Characteristic features of bipolar disorder include 
Persistent abnormally elevated mood lasting for at least one week 
Increased self-esteem and grandiosity 
Distractibility 
Excessive involvement in activities 
More talkative than usual - pressured speech is often noticed on examination 
Psychomotor agitation 
Flights of ideas 
Increased sexual activity 


Increase in goal-directed activities 
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Which one of the following features does not help to differentiate mania from hypomania? 
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Delusions. 
Hallucinations. 
Functional impairment. 
Need for hospitalization. 


Elevated mood. 


Option E is correct 


ZAS 


Features of mania versus hypomania is summarized in the following table: 


Hypomania 


Duration of symptoms at least 7 days | Duration of symptoms at least 4 days 


Marked functional impairment No functional impairment 
Delusions and hallucinations present Delusions and hallucinations absent 


Hospitalization is often required | Hospitalization usually not required 


Elevated mood is seen both in mania and hypomania and does not heip to differentiate between these two. 


Mania versus hypomania is the parameter by which bipolar disorder is classified into | and Il. Patients with 
mania are calssified as bipolar | disorder, whereas those with hypomania are labeled as having bipolar I! 
disorder. 
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Option B is correct 


Angry and agitated patients usually present a challenge to the health care providers. The best approach is to 
calm down the patient in tactful professional manners and ideally without use of sedatives; however when the 
patient is feared to pose harm to him/her or medical staff, hospital security ts required to be called and the 


patient sedated 


WS patient is high-risk for violence due to his psychiatric condition and past history of violence, calling the 


ecurity and sedating him would be the next best step in management 


sedation on the slightest concern of harm from the patients either to themselves or the staff. The medications 
of choice for this purpose include haloperidol (preferred) and midazolam. Midazolam carries the risk of 


respiratory depression ad hypotension and should be used with great caution. 
Benzodiazepines are first line when agitation is likely to have caused by alcohol intoxication or withdrawal. 


Patients in need of medical attention should be treated, not handed over to the Police, or escorted out 
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Option A is correct 


2l? 


The presentation is typical of acute psychosis and command hallucinations. Any patient with command 


hallucinations to harm self or others is at significant risk of developing violence sooner or later 


Although apparently this patient is ready to surrender his knife now, with command hallucinations he may still 


pose risk to himself or others 


Under circumstances such as this one, calling the hospital security would be the next best step in management 


This will ensure the safety of you and the staff while you are planning further measures 


(Option B) Calling the police was an appropriate option if this situation happened in the community and not in a 


medical facility 


(Option C) Calling his family will provide an opportunity to obtain more information about his medical and 


psychiatric history; however, security and safety comes first 


(Options D and E) Verbal de-escalation to calm the patient or measures to establish rapport such as offering 


tea and biscuits is appropriate after saefty is ensured by the hospital security 


